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the safe and effective ingredients 
of CaLMITOL— camphorated chloral. 
hyoscyamine oleate and menthol. 
“Preferred”? by physicians for its 
safe and prolonged action. 
CALMITOL raises the threshold 

of sensory nerve endings and 
skin receptors and thus inhibits 
the itch stimulus at the point 


of origin, 


rather than 
calamine preparations which 
are ineffective? 
— phenol.derivatives which are irritating 
— local anesthetics of the “caine” family 
liable to cause contact dermatitis* 
antihistaminics which are known as 


“great sensitizers. 


CALMITOL 


the bland antipruritic 
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Associate professor r of pharmacology at 
Rutgers University College of Pharmacy 

Newark, N.J.., Morton J Rodman, Ph.D. 

has been our pharmacology consultant 
since January, 1951. We rely heavily 
upon his guidance in our Drug Digests 
and drug articles. ‘Antidote for Acci- 
dental Poisoning on page 46, is his 


first full-length article for R.N. 


"Stress without Distress,"’ on page 28 
a description of the principles and tech- 
niques of natural childbirth, was written 

by three members of the Natur ral Child- 
birth Association of Milwaukee, Wis. 
(While Mrs. Koopman is no longer with 
the Association, she was one of it: 
pervisors when the artic 
Patricia Murphy, R.N. (top photo) (Mrs. 
Edward P. Murphy) graduated from the 
Alverno College School of Nursing in 
Milwaukee in 1948. Anne Koopman, 
R.N. (Mrs. Thomas Koopman) is also a 
1948 graduate—of Syracuse University 
School of Nursing. Ruth A. Newell 
(left) (Mrs. Foster Newell), a Univer- 
sity of Wisconsin graduate, with a 
year's postgraduate study at the Uni- 
versity of Chicago, is executive secre- 
tary of the As ation. All three have 
children born by natural childbirth— 
are staunch advocates of it. 


2u- 





Natural corollary to the preceding ar- 
ticle is "Natural Childbirth in Norway, 
on page 31. Anne Falkenstein Jordheim, 
R.N., graduate of Cochran School of 
Nursing in Yonkers and Columbia's 
Teachers College, married a Viking, now 
lives in Norway, uses her nurses's know! 
edge to write for us and other nursing 
publications about nursing in the Land 
of the Midnight Sun. 
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The Zenith “Lazy Bones’? Remote 
Control makes it possible for non- 
ambulatory patients to change sta- 
tions on a Zenith TV by pressing a 
button. 17 foot cord plugs into a built- 
in socket at back of Zenith turret- 
tuned TV. Entire unit—only $25. Ask 
your TV rental service for Zenith TV 
equipped with ‘“‘Lazy Bones’? Remote 
Control, only Zenith has it! 


great Zenith contributions 
to the happiness of the il! and afflicted | 





The Zenith “Private Phone”’ TV Ear- 
phones permit the patient to hear TV 








clearly without disturbing others. Sep- 

arate audio control also enables hard- 

of-hearing person to adjust TV volume 
independently so that others can hear 

sound at normal level (or not at all). 

The headphones, volume control, 10 | 
feet of cord, $10. Easily attached to any | 
TV speaker. A time-saving convenience | 
for doctor, nurse and attendants. 
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Look for this seal 
of acceptance 
when purchasing 

a hearing aid. 





Famous Zenith Hearing Aids—the ‘“‘Royal’’, “‘Super- 
Royal’? and ‘‘Regent’’. For borderline to severe 
hearing impairment. Zenith Aids sold with 10-day 
money-back guarantee. Patient can try it under 
everyday conditions without obligation. Zenith 
Quality Hearing Aids are only $75 each: bone con- 
duction devices at moderate extra cost. All current 
Zenith models accepted by the Council on Physical 
Medicine and Rehabilitation of the American Medi- 
cal Association. Send for dealer list and special 
30-day trial offer for Physicians. 
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The royatty of radio ond TELEWISION © 


Backed by 35 Years of ‘‘Know-How’”’ 
in Radionics Exclusively. 
ZENITH RADIO CORPORATION 
Chicago 39, Illinois 
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Zenith Radio Corporation, Dept. R93 

6001 Dickens Avenue, Chicago 39, Illinois 
Please send full details about Zenith ‘‘Lazy 
Bones’’ Remote Control, ‘‘Private Phone’’ 
TV Earphones and Hearing Aids. 
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Address 





City Zone State 
























ACTIONS AND USES: To feel fresh and 
clean, use BO-CAR-AL routinely. This 
scented hygienic powder is soothing, 
astringent and deodorant. Non-stain- 
ing, too. It helps maintain normal vagi- 
nal acidity and is mildly antiseptic. 


COMPOSITION: BO-CAR-AL Hygienic 
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PHOTOGRAPH BY RUZZI GREEN 


Always fresh as the flowers she wears 


BO-CAR-AL. 


HYGIENIC POWDER 


Powder contains boric acid, potassium 
alum, phenol, oil of eucalyptus, 
methyl salicylate, thymol and menthol. 


DIRECTIONS: As a douche—dissolve 2 
teaspoonfuls of BO-CAR-AL powder 
in one quart of warm water. 


SUPPLIED: In 4-oz. and 1-lb. bottles. 
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Can be given with com- 
plete confidence in con- 
ditions previously 
considered exclusive in- 
dications for injecta- 
able vitamin B,, includ- 
ing pernicious anemia 
in relapse. 


Supplied: 
In bottles of 30 tablets 
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Composition: 
Each Biopar® tablet contains: 

Crystalline Vitamin By2 U.S.P.. 6 meg. 
Intrinsic Factor ..........000. 30 mg. 





THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, SLLINONS 


PHYSIOLOGIC 


THERAPEUTICS THROUGH RESEARCH 





Registered Nurses! 











EMBLEMS OF ACHIEVEMENT 








As a member of the Army Nurse Corps, you can 
pursue a life rich in professional attainment and real personal 
satisfaction. Enjoy these unique career advantages: 


ke The prestige of an officer's com- 
mission in the United States Army. 


Congenial surroundings for both 
work and play . . . including 
comfortable, attractive living 
quarters and modern, well- 
equipped hospitals and clinics. 

kg Specialized training in the latest 
techniques and developments of 
your field. 


s& A chance to work side by side 
with the top people in your pro- 
fession...to serve with equal 
honor and privileges. 


kg The satisfaction of providing 
the best in patient care to men 
and women dedicated to the 
service of your country. 


wv Opportunities for world travel. 








Serve with the best, as one of the best! Fill out this coupon today! 
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1 THE SURGEON GENERAL 

1 United States Army, Washington 25, D.C. 

I Attention: Personnel Div., Dept. 3-R 

I Please send me further information on my opportunities as a registered nurse 
| in the United States Army. 

! NAME 

I 

I STREET 

1 cry ZONE STATE 
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U. S. ARMY NURSE CORPS 
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BACKGROUND... 


US eae, 


Consider the background of Johnson’s Baby Lotion from 
any standpoint—-chemical composition, research inves- 
tigation, physical action, clinical usefulness, esthetic 
qualities—and you will find that it fully merits this 
recommendation: 


the lotion of choice for baby skin care 


JOHNSON’S BABY LOTION 

















WHEN AN palgesic 1s Snilicated 


DEPEND ON 





ror Cfectiveness 


When symptoms indicate the use of 

a dependable analgesic for relief 

of pain, consider the effectiveness of 
time-tested Anacin. The skillfully 
compounded APC formula as provided 
in Anacin Tablets, offers rapid analgesia 
and prolonged relief, ease of oral 
administration plus the added 
advantage of economy. Your patients 


will be grateful for these considerations. 





Anacin is available at all 





pharmacies for their convenience. 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 














Debits pe Condi 


MISNOMER 


Dear Editor: 


Our staff and students were glad 
to see your attractive R.N. cover for 
July, 1953 which carried a picture 
of our school cap and pin. 

However, in your cover credits I 
noticed you said Gallinger Municipal 
Hospital. Our school is the Capital 
City School of Nursing, and on Aug 
ust 15, Gallinger Municipal Hos- 
pital became the District of Colum- 
bia General Hospital. I mention this 
because our school has full national 
accreditation and many people will 
recognize it more readily as Capital 
City School of Nursing. 

BEATRICE E. Ritter, R.N. 
Director, CAPITAL City 
SCHOOL OF NURSING 
WASHINGTON, D.C. 


TRAVEL TIPS WANTED 
Dear Editor: 


Within the next few months an- 
other R.N. and I are planning to 
cross the U.S.—California is our goal. 
When we arrive, we intend to work 
in a children’s hospital or as private 
duty nurses on pediatric cases. 

Are there any R.N. readers who 
can lend a little, much-needed wis- 
dom on the subject? Especially 
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nurses who have attained the goal 
for which we are aiming. We intend 
to travel by car and work in various 
hospitals along the way, and we'd like 
some help in finding out about clothes 
needed, money needed, rates to be 
paid for rooms, motels—along with 
advice about which places are best 
to stay in, best to eat in. Letters of 
advice will be most appreciated. 

FLORENCE C. Rosrnson, R.N. 

25 ALPHA ROAD 

DORCHESTER, MASS. 


FROM KOREA 


Dear Editor: 

Recently we received a case of 
nursing textbooks from R.N. We are 
very grateful to vou and I wish to 
send you not only my own personal 
thanks, but those of the Korean stu- 
dent nurses here at Severance Hos- 
pital. There are 42 of them at pres- 
ent and many of them are learning 
English so that they will soon be 
able to re ad the textbooks. 

We are having quite an interesting 
time trying to boost the morale of 
nursing in this war-torn land, and 
we do appreciate such help. 

ApA SANDELL, R.N. 
SEOUL, KOREA 

[R.N., in turn, is grateful to the 
book publishers whose review copies 
of nursing texts are sent on to vari- 
ous foreign schools after review by 
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the editorial staff. A picture of Sev- 
erance nurses receiving R.N.’s con- 
tribution appears on page 59 of this 
issue.—THE EDITORS] 


HEAP BIG GRIPE 
Dear Editor: 


The national shortage of nurse 
power is something we have come 
to accept without fear of contradic- 
tion. The reasons for the shortage 
are what interest me. 

Time was when the function of a 
hospital was the care of the sick. 
Now that function has become 
bogged down with what is known 
as the “card system.” For each pa- 
tient there is a deck of cards that 
carry everything from Duracillin to 
hot water bottles. The bedside nuyse 








is kept so busy trying to arrange the 
cards in their proper sequence that 
she has little time left for the pa 
tient. The older nurse thinks about 
quitting work. She is the nurse wh 
performs what are now known as 
the “menial tasks”—that is, she does 
and likes it. But 
with the mammoth classes that are 
being 


bedside nursing, 
graduated every year sh 
should be able to stop work if she 
wishes. True, the younger nurs 
probably married upon graduation, 
or before, but she seems capable o! 
wielding a sphygmomanometer with 
one hand and a cradle with th 
other, so she should be able to re 
place the older nurse. 

But ask a younger nurse who is 
still in nursing what she is doing 
and inevitably she'll reply, “Oh I’m 
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the most 
effective 
antibiotic 


FOR THE COMMON 
{CTERIAL INFECTIONS 
OF CHILDHOOD 
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A New, Mild, Aqueous Nose Drop 
That Clings to Nasal Membranes 


FOR PROLONGED RELIEF 


MosT AQUEOUS NOSE drops have lung pre- 
sented a problem—how to prevent them 
running out of the nose or rushing down 
the throat. 


New Mild Vicks Va-tro-nol Nose Drops 
— prepared in a pectinized aqueous base — 
reduces that discomfort to a minimum. Be- 
cause it is thicker than most water-based 
nose drops, it actually clings to nasal mem- 
branes and brings longer-lasting relief. 

This new nasal decongestant is a pleas- 
ant, bland preparation made especially for 
children and for those adults who prefer a 
milder-feeling nose drop. 

New Mild Vicks Va-tro-nol contains 
Ephedrine (0.5%). It is isotonic and has 
the proper pH to restore the nasal secre- 
tions to their normal, slightly acid state. 


SAMPLES ON REQUEST. We will be 
happy to send two full-size bottles for your 
inspection. Just’ fill in coupon below or 
attach to your letterhead. 


VICK CHEMICAL COMPANY 
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VICKS 
VA:‘TRO-NOL 


NOSE DROPS 


122 East 42nd Street, New York 17, N. Y. 
Please send samples New Mild Vicks Va-tro-nol. 
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supervising.” To be honest with you, 
what she’s doing is making out all 
those little cards to add to the con- 
fusion and contradiction of the hos- 
pital’s personnel. And _ reports—she 
makes out reports and reports and 
reports. To understand the problem 
of the national nurse power shortage 
should be half the solution. The 
understanding is so simple: Too many 
chiefs—and not enough Indians. 
R.N., GRAND RAPIDS, N.D. 
[P.S. Please don't print my name. 
I'm an Indian and my chief expects 
me to stay at home in my tepee.] 


PLEASURE AND PRIVILEGE 


Dear Editor: 
Having just finished the June R.N., 
I feel impelled to write you regarding 


one article in particular, “Words in 
White,” by Ina Ruth Slocomb, R.N 
I was greatly impressed with this 
excellent 
thought. 


contribution to nursing 

It is a habit of mine, when study- 
ing (if the book belongs to me), to 
underline bracket sections or 
sentences or words that strike me as 
very important and well worth re- 
membering. Having read the brief 
but pointed dissertation on the pow- 


and 


er of words, I read it again with pen 
in hand, and found myself marking 
as exceptional practically the whole 
article! 

It is possible for us as nurses to 
become mechanized—and forget the 
work. Our 
neglected. We need 
to be reminded (this time by one 


human aspects of our 


words mav_ be 





Rational Mouth Hygiene... 


‘and GARGLE 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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the syringe you've’— been waiting for! 
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the enicnce and econem) of interchangeable parts 
the pcricimance of an individually fitted syringe 


the durability of a clear glass molded barrel 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N-J. 
.¢ 











who has had the time to think for 


us) of the power of words for evil or 
for good. I for one feel benefited by 
reading her article, and I hope I shall 
have the privilege and pleasure of 
reading more articles from her pen. 
Laura E. Ke sey, R.N. 
BROOKLYN, N.Y. 

[Miss Kelsey has expressed in this 
letter sentiments which have been 
repeated by many, many readers 
who wrote in to tell us of the inspira- 
tion they found in Miss Slocomb’s 
short article.—THE ED1TOKRs | 


WHY? 


Dear Editor: 

I think that as a group we have 
become entirely too college wacky 
for our own good. College degrees 


are nice things to possess, but in my 
opinion they're wholly unnecessary 
in most branches of nursing. Instead 
of advocating degrees, why don’t we 
go back farther and start advocating 
the inclusion of practical nursing and 
occupational therapy in high school 
courses? Why couldn't the last, o1 
the last two, years of high school in- 
clude a course in practical nursing 
--at deast, in the classroom studies 
and possibly in actual hospital train- 
ing during vacations or weekends or 
certain days in each week? And it 
seems to me that occupational ther- 
apy could be taught even earlier, 
which would give those girls who 
do decide to become professional 
nurses more time for other studies 
during their three months’ affiliation 
in mental hospitals. A great many 
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University 
PROFESSIONAL SCHOOLS CAMPUS 


Research and Educational Hospitals 


The Professional Colleges of the University of [llinois with a student 
body of 1,500 are located in the midst of Chicago’s outstanding Medical 
Center development. Teaching and research are conducted in its Research 
and Educational Hospitals with 450 beds expanding to 750. Applications 
are being accepted for NURSING positions. If you are interested in 
working in a democratic and cultural_environment with many educational 
and social opportunities, please apply. 

Housing available both on and off campus. 5-day, 40-hour work week. 

Beginning staff nurse salary $300 per month. 


Direct inquiries and applications to: 
Director of Nursing 
UNIVERSITY OF ILLINOIS 
RESEARCH & EDUCATIONAL HOSPITALS 


840 South Wood Street 
Chicago 12, Illinois 


of Iilinois 
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By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


~ "TAMDAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


RN 





ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 




















Long-lasting relief 


of surface pain and itching 
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® | 
wth IWiwapercainal | 
t 
potent ..... nonirritating ..... nonnarcotic 
The effective and prolonged surface anesthesia provided by ' 
Nupercainal Ointment (dibucaine ointment Ciba) brings long-lasting 
relief from pain and itching in sunburn, hemorrhoids, abrasions, , 
dermatoses and many other conditions. Its effectiveness is due c 
to its 1 per cent content of 
Nupercaine® (dibucaine Ciba), i 
one of the most potent and ; 
long-acting of all topical . 
anesthetics. Issued in 1-ounce . 
aes P tubes with rectal applicator and in ti 
TTITTs Tie | 1-pound jars for office use. 7 
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es: Pgh bg Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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high school students now receive 
credits for typing, shorthand, and 
bookkeeping. Why couldn't they also 
receive credit for practical nursing 
subjects—and be qualified to take the 
State Board Examinations for prac- 
tical nurses, or at least be able to 
spend a shorter time after gradua- 
tion in preparation? I would be will- 
ing to bet that at least 75 per cent 
of the high school trained practical 
nurses would sooner or later enter 
our hospital training schools and be- 
come graduate registered nurses. 

Why don’t we think about say- 
ing semi-trained nurse, or licensed 
semi-trained nurse, instead of prac- 
tical nurse? After all, all graduate or 
registered professional nurses are 
“practical” nurses but the term semi- 
trained is self-explanatory and would 





DOCTORS’ 
TESTIS 


prove effectivencs? 
of new medication or 


PIMPLES 


S PIMPLES 


SKIN- COLORED w Ras \T WORKS 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and _ resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause Or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 
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9 out of 10 cases cleared up or definitely improved 


certainly benefit the public, which 
now has to learn the difference be- 
tween the graduate and the prac- 
tical the hard way. And finally, why 
do an increasing number of hospital 
schools require that students be in 
the upper half or third of their grad- 
uating class? A great deal of actual 
nursing still is more or less domestic 
work, and my own observation has 
been that many very studious peo- 
ple are much less interested in do- 
mestic matters than the _not-so- 
studious. Many of our colleges are 
satisfied with just a high school 
diploma. Why aren’t we? I think we 
need to think of ways to get more 
and better nurses to care for the 
patients—and fewer doctorettes. 
Errice L. McMicwHas., R.N. 


OKLAHOMA CITY, OKLA. 





package contains an authoritative, helpful 
leaflet on general skin hygiene and living 
habits. You can recommend CLEARASIL with 
confidence. 59¢ at all druggists with money- 
back guarantee of satisfaction. 

For FREE PROFESSIONAL 
SAMPLE and copy of clini- 
cal report, write Eastco, 
Inc., Box 12-RN-E, White 
Plains, N. Y. 


*Original clinical reports in our files. 
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What materials are used in 
cigarette filters? 


Until just recently, cellulose, 
cotton or crepe paper were the 
only materials used in ciga- 
rette filters. 


Now, after long search 
and countless experiments, 
KENT’s “‘Micronite’’* Filter 
has been developed. It em- 
ploys the same filtering ma- 
terial used in atomic energy 
plants to purify the air of mi- 
nute radio-active particles. 


How effective are these cig- 
arette filters? 


Scientific measurements have 
proved that cellulose, cotton 
or crepe paper filters do not 


Some questions about 
may have occurred 


and their answers by 


take out a really effective 
amount of nicotine and tars. 


However, these same tests 
also have proved that KENT’s 
exclusive Micronite Filter ap- 
proaches 7 times the efficiency 
of other filters in the removal of 
tars and nicotine and is virtu- 
ally twice as effective as the 
next most efficient cigarette 
filter. 


Do physiological reactions to 
filter cigarettes differ? 


ee ot ‘ 
A rhe drop in skin temperature 


occurring at the finger tip in- 
duced by filtered cigarette 
smoke was measured accord- 
ing to well-established pro- 
cedures. (a, b 


For conventional filter cig- 
arettes, the drop was over 6 


















filter cigarettes that 
{0 YOU. 


y the makers of Ke OT 








degrees. For KENT’s Micro- 
nite Filter, there was no ap- 
preciable drop. 


Does an effective cigarette fil- 
ter also remove the flavor? 


KENT’s Micronite Filter 
the first cigarette filter that 
really works. . . lets smokers 
enjoy the full pleasure of a 
really fine cigarette, yet gives 
them the greatest protection 
ever from tars and nicotine. 
In less than a year’s time, 
the new KENT has become so 
popular it outsells brands that 
have been on the market for 
years. 
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takes out up to 
7 times more 
nicotine and tars 


—leaves in full, rich 


tobacco flavor. 
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You're learning to be a fine nurse so you'll want to know cin 
about a fine professional shoe, too! You'll find Clinics : 
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softer...stronger. | smarter! Try on a pair today.. 
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Inveighing against the routine 


application of baby powders or 
ointments containing boric acid to 
areas of diaper rash or other de- 
nuded skin surfaces, G.P., the Jour- 
nal of the American Academy of 
General Practitioners, has published 
' Clement E. 
Brooke of two cases of boric acid 


an account by Dr. 


poisoning—one of which was fatal 
—caused by the absorption of the 
drug through the skin. There is a 
movement afoot to insist upon com- 
mercial borated baby powders bear- 
ing a cautionary label against re- 
peated use on areas of diaper rash. 
sk 

Metropolitan Life Insurance Com- 
pany statisticians report 1,540,000 
marriages in the U.S. in 1952, a de- 
crease of about 4 per cent from the 
1951 total. 

a 

Two California physicians _ re- 
ported to the 102nd annual conven- 
tion of the AMA that typhoid vac- 
cine is a safe and effective weapon 
in the treatment of encephalitis. 
According to Doctors Evelynne G. 
Knouf and Albert G. Bower, even 
“vegetative” cases returned to nor- 
mal when typhoid vaccine was em- 
ployed. These doctors believe that 
this type of therapy may be a fac- 
tor in the prevention of incorrigible 
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children and adult misfits whose ab- 
normal behavior patterns develop 
following measles, mumps, chicken 
pox, or other severe infection com- 
plicated by diagnosed or undiag- 
nosed encephalitis. 

*k 

Dr. Herbert K. Cooper, directo: 
of the Lancaster, Pa., Cleft Palate 
Clinic, states in the Journal of the 
American Dental Association that 
one in every 700 infants is born 
with either cleft palate, cleft lip, or 
both defects. 

oo 

A team of Duke University re 
searchers, aided by a grant from 
NFIP, report that cortisone may 
make it possible for patients with 
severed tendons to regain fuller use 
of the affected part than they can 
with some present surgery. The re- 
port discloses that cortisone, used 
during and after tendon operations 
on dogs, allowed more flexibility and 
better muscle movement by pre- 
venting the tendons from adhering 
to the neighboring tissues during 
healing. 

* 

There are 91,638 dentists in the 
U.S.—one for every 1,691 persons— 
the Journal of the American Dental 
Association reports. 

* 
In Allergy is Everybody’s Busi- 


ness, a Health Information Pam- 
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ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
knownto science Makes White Shoes Sparkle! 


ORDINARY WHITE ENERGINE WHITE 


From ordinary white 


From the whitest pigment 
shoe polish. 


knowntoscienceand used 

in Energine Shoe White. 

Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 


G ENERGINE 
Reed SHOE WHITE 
: | Je» CLEANS AS IT WHITENS 
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phlet, published by Blue Print for 
Health, Dr. Samuel M. 
writes that 10 per cent of 
the population suffer from one or 


Feinberg 
about 


more of the more common types of 
allergy such as hay fever, sinus, 
asthma, hives, eczema, stomach and 
intestinal complaints, or headache 
from allergic causes. 


The National Society for the Pre- 
vention of Blindness estimates that at 
least 23,000 persons will go blind in 
the U.S. this year. 


al- 
i 


The first juvenile court in the U.S. 
to offer preliminary psychiatric diag- 
nosis to defendants before the dispo- 
sition of their cases, Manhattan Chil- 
dren’s Court in New York City plans 
to screen each offender through a 
three-man team composed of a social 
worker, psychologist, and psychia- 
trist before appearing in court. The 
screening will be voluntary. 


There are nearly 48 million chil- 
dren under 18 years of age in th 
U.S., according to a 
Public Health Reports. 


statement in 


Through the injection of Diodrast 
(iodopyracet ) into the amniotic cav- 
ity, information about pregnancy and 
the condition of the fetus can, be 
gained, Dr. Eugene M. Savignac ol 
Detroit writes in Radiology. Fetal 
soft-tissue abnormalities, fetal gastro- 
intestinal activitv, fetal life or death, 
malformation of the uterus, placental 
implantation, and possibly, the sex of 
the fetus, may be determined with 


out harm to the mother or fetus. 
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Feminine 


“Jouch! 


Flowing, feminine lines 

for youthful new figure-flattery! 
And:there’s comfort plus 
ease-in-action . . . full: raglan 
sleeves hows under-arm gussets 
... flared skirt is-pleated. 

Big saddle pockets; yoke back. 
In fine Sanforized poplin. 

Sizes 10 to 18; 7 to 15. 

Style No. 897, about $8.00 
Style No. 0897, short sleeves. 
At leading stores everywhere; 


write us for style booklet. 


BOB EVANS UNIFORM CO. 
1510 Harford Ave., Baltimore 3, Md. 


1350 Broadway, New York, N.Y. 
860 S. Los Angeles St., L. A., Cal. 


ADDS FASHION TO YOUR PROFESSION 
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A) ~ 
NIOR Foops 


HENEVER a worried mother 

asks you how to “make” 
her baby eat more, you can help 
her understand that a baby gets 
full benefit from his food when he 
enjoys it. 

No baby can be expected to 
thrive nutritionally and emotionally 
if mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods 
combine fine nutritive values with 
appealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young 
patients and £eep mealtimes happy! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts—Cooked 
Cereal Food, Cooked Oatmeal, 
Cooked Barley and Cooked Corn 
Cereal. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the 
Council on Foods and Nu- 
trition of the American 
Medical Association and so 
has every statement in every 
Beech-Nut Baby Food ad- 


vertisement. 
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speaks: Nurses are Joiners 


But not when it comes to their own professional organizations 

A constant source of worry to district, state, and national member 
ship committees in our professional associations is the failure to make 
the big jumps in membership that should occur in a profession that 
graduates from 20,000 to 25,000 potential members yearly. The fever 
graph of the ANA, which is the sum total of district and state mem. 
bership, is an erratic line that rises and dips but takes no steady climb 
upward. The high point of 183,000 of eleven years ago has never 
been touched since. Rather we went down to 161,000 five years later. 

The situation has grave meaning for every truly professional nurse, 
however indifferent some may be to professional affiliations. Our 
American “way of life” was built on the theory of rugged individual- 
ism. Great business and industrial empires grew out of the laissez- 
faire policy of our early days — “do not interfere.” Today, while rug- 
ged individualism still counts, it reaches its greatest effectiveness only 
within an organized group. Today our business, industrial, religious, 
educational, and professional health and growth come through organ- 
ized effort. Young people, eager to get ahead, generally step into 
some well-organized concern with plenty of room for advancement. 
The private tutor has given way to the organized school. The lonely 
laboratory of Madame Curie has developed into great organized lab 
oratories. The man who seeks public office has the greatest chance for 
success with an organized party behind him. Whether or not we 
wholly like the idea, the most effective power in our lives today is 
organized power. 

In the professions, it is the organized groups that set the standards, 

make the rules, and establish the objectives. We may have individuals 
as rugged as any of our early business wizards, but their words cannot 
be heard bey ond the range of their voices. To be effective, their plans 
or protests must be channeled through an organization. Whether o1 
not a nurse cares a whit about the profession so long as he or she has 
a job, the nature and conditions of that job can be maintained or im- 
proved only by the power of a group. In other words—the non-member 
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who yearns for better things for patient, profession, and self, has no 
voice or vote to bring these things about. 

The current approaches toward enticing new members follow the 
patterns of the past—beat up the bushes; cry out the items of “What 
the professional associations do for you;” point fingers of censure at 
the hitch-hiking nurse. It is half-past the time for a different tack. 

Membership campaigns need to be shaped on an accurate knowl- 
edge of why all nurses do not belong to their professional organiza- 
tions. There is a need for recognition of a wholly new set of conditions 
in the personal lives of a large majority of active nurses. How desper- 
ate is the need to adjust to modern life the fare that is offered nurses 
in the shape of objectives, programs, opportunities for participation. 

Thirty years ago, even twenty, the great majority of hospital-em- 
ployed nurses lived in nurses’ homes. Many private duty nurses lived 
in rented rooms. Earlier, some visiting nurses, as in Boston, lived in 
nursing headquarters. Most of our active nurses were unattached per- 
sonally with limited outside interests. As Miss Geister has pointed out 
repeatedly in her Candid Comments, the early nurse had but one life 
—nursing. 

Today, nurses have multiple lives. Nursing continues to be a central 
interest, but not a completely absorbing one. Over half of our active 
nurse population is married, by far the greatest number in the child- 
bearing group. Many have small children who have their claim on 
mother’s attention. 

How are our professional associations adapting their policies and 
practices to meet the needs and conveniences of this broader type of 
nurse? What do we offer that makes the district meeting as important 
as PTA meetings, adult education classes, civic groups, R.N. clubs? 

This changed life of nursing with its multiple facets has affected 
not the intrinsic loyalties, but the interests and conveniences of many 
nurses. It has affected their abilities to pay high membership dues if 
they feel they are not getting their money’s worth. Their other club 
and association affiliations have given them [Continued on page 79] 
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without 


distress 


®@ RECENTLY, the telephone rang in 
the home of one of our nurses who 
serves with the Natural Childbirth 
Association of Milwaukee. 

“Are you the nurse who went to 
the hospital with Mrs. Z. last night 
when she had her baby?” 

“I’m the one,” admitted the nurse, 
clutching the receiver more firmly, 
and balancing her half-diapered in- 
fant on one hip. 

“Well, I'm her neighbor. Mr. Z. 
just told me how well his wife got 
along with natural childbirth. She 
wanted him to tell me to be sure to 
get in touch with you. I'm going to 
have my _ second three 
months and I’m scared stiff. I had 
such an awful time with my first, 
I’ve been frantic ever since I got 
pregnant again. Would you help me?” 


baby in 


To the nurse at the other end of 


28 


the wire, the inquiry was not unus 
ual, This expectant mother was fair 
ly typical of the many women ir 
Milwaukee who have sought an 
found help from the Natural Child 
birth Association ever since its in 
ception in June, 1950. 

Reportedly, the first organization 
of its kind in the country, the Mil 
waukee Association is a midwesten 
pioneer in spreading the gospel of 
natural childbirth. 
natural childbirth 


several cities, and manv inquiries 


There are now 


organizations in 
concerning the establishment of 
similar associations have been re 
ceived from other cities. Eventually, 
if enthusiastic members have their 
way, there may even be a national 
association. 

The New York Maternity Cente: 
was largely responsible for much of 
the early interest in natural child- 
birth in this country. Not only did it 
arrange for a lecture tour of the U.S 
by Dr. Grantly Dick Read, the chief 
proponent of natural childbirth, but 
it also invited Mrs. Helen Heardman, 
the English physical therapist who 
worked with Dr. Read, to 


and nurse-midwives 


teach 
at the 
Maternity Center Association and at 
Yale Women’s Clinic. 

Credit for the formation of th 
Milwaukee Association can be traced 
small 


nurses 


to a mothers and 


group of 
nurses who had either experienced 
natural childbirth or who had shown 
interest in it. at that time 
there was no place in Milwauke« 
where a mother could receive train 
ing for childbirth, 
women believed they could help and 


Since 


natural these 
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encourage each other in the absence 
of skilled professional instruction. 
From the first, one of the funda- 


mental purposes of the Association 
has been to eliminate some of the 
conscious and unconscious fears sur- 
rounding the processes of pregnancy 
and birth. For, according to the fol- 
lowers of natural childbirth, normal 
childbirth is a physiological function 
involving “stress without distress” 
for the mother physically and psy- 
chologically prepared for it. 

To allow time for its many educa- 
tional activities, the Natural Child- 
birth Association of Milwaukee 
meets twice a month. At one meet- 
ing an obstetrician, pediatrician, psy- 
chiatrist, general practitioner, nurse, 
or social worker may talk on some 
aspect of pregnancy, childbirth, or 
child care. Both fathers and mothers 








: ees 


m 
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attend this meeting and participate 
in the discussion following the talk. 
At the second meeting, the business 
of the association is transacted, and 
a mother may share with the group 
her experiences with natural child- 
birth, or a brief movie on a_perti- 
nent subject may be shown. After- 
ward, those pregnant mothers who 
have obtained the written consent of 
their physicians practice the exercis- 
es designed to prepare them for 
natural childbirth. The exercises, 
which are supervised by the reg- 
istered physical therapists and 
nurses of the Association, were orig- 
inally developed by Dr. Read and 
the late Mrs. Heardman. 

In addition to charging 50 cents 
per member at each meeting, the 
NCA has an initiation fee of 50 
cents which provides each member 
with a kit of material including mim- 
eographed exercises for natural 
childbirth; Readers Digest reprints 
of the condensation of Dr. Read’s 
“Childbirth Without Fear,” a case 
history, “The Most Glorious Experi- 
ence,’ and “Breast Fed is Best Fed”: 
the Maternity Center and Gerber’s 
pamphlet, “How Does Your Baby 
Grow?”’; a mimeographed article by 
NCA’s Mrs. Patricia Murphy, en- 
titled “Being at Home in the Hospi- 
tal”; a list of “Helpful Books for 
Parents’; and a mimeographed ex- 
planation of the functions of the 
Association. Also included are a 
postcard which may be mailed t 


by Anne Koopman, R.N. 
Patricia Murphy, R.N. 
Ruth A. Newell 
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the State Board of Health to secure 
free literature on prenatal and child 
care, a pamphlet on sex information, 
and a Johnson and Johnson pamph- 
let called “Bath Time for Baby.” 

Any NCA member who wants a 
private duty nurse during labor reg- 
isters with the Association and _ is 
given a card listing the names and 
addresses of the nurses on the panel. 
The mother is asked to keep in fre- 
quent contact with the nurse of her 
choice during the last few weeks of 
her pregnancy. If this nurse is not 
available when labor starts the 
mother should be able to reach one 
of the other Because the 
nurses now serving on the panel are 
either expectant mothers themselves, 
mothers of young children, or al- 
ready employed, it may not always 
be possible for them to keep the ap- 
pointment. Our members realize that 
this plan does not always guarantee 
attendance during labor. However, 
recently the number of nurses on 
the panel has increased and we have 
managed to meet our obligations. 
Since the nurses’ registry is unable 
to supply us with the names of any 
nurses available for private duty of 
this type and since the hospitals are 
understaffed, an arrangement such 
as ours seems to offer the best solu- 
tion under the circumstances. 

It should be pointed out that the 
panel nurses, who are paid at the 
prevailing hourly rate, do not serve 
in the usual obstetrical capacity; 
primarily, they provide psychologi- 
cal support. Our limited experience 
bears out the findings at Yale that 
support during labor is one of the 
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nurses. 
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most important factors in successful 
natural childbirth. Certainly, the 
mothers who have had this service 
have all been completely successful 
with natural childbirth, while some 
of those who were unable to secure 
a nurse were not so successful. With 
today’s shortage of nurses, it is dif- 
ficult for a patient to be assured of 
constant attendance from the regula: 
obstetrical staff. Moreover, there are 
too few nurses on hospital staffs who 
have sufficient knowledge of, and 
experience with, natural childbirth. 

With good support and knowledge 
of relaxation and controlled breath- 
ing, an understanding of the pro- 
cesses of labor will make it possible 
for most physically and mentally 
healthy mothers to achieve complete 
natural childbirth. They should bs 
able to relax [Continued on page 65] 
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@ THE CONCEPT Of natural childbirth 
has been accepted enthusiastically 
by Norwegian mothers. The idea of 
relaxing and exercising before the 
birth of a baby appeals to these 
women who have been sports de- 
votees all their lives. As children, 
they learned to ski, swim, and hike, 
and they have kept up these activi- 
ties through the years—no wonder 
that these women in labor have a 
good muscle tone. Fortunately, too, 
most Norwegian women are en- 
dowed with a normal pelvis. Due to 
their healthy, 
adequate diet, and their propensity 
for cleanliness, very few complica- 
tions occur during the maternity 
cycle. Statistics show that in Norway 
95 per cent of all labors and deliv- 
eries are normal. 


outdoor living, their 


In this enlightened country, preg- 
nancy is also regarded as a complete- 
ly normal condition. Most Norwegian 
women are well informed about sex 
matters, for sex education is now 
taught in many schools and will soon 
be taught all over the country. It is 
not unusual, either, for pregnant 
women to be actively participating 
members of their communities. Preg- 
nant nurses are permitted to work 
in hospitals, and pregnant teachers 

can teach as long as they wish, even 
up to the day of their deliv ery. 

The Norwegians are very fond of 
children, and young couples want to 
have a b: iby soon after they marry, 


September R.N. 1953 


Natural Childbirth in Norway 


by Anne Falkenstein Jordheim, R.N. 


though later on they may try to 
space them as well as they can. Birth 
control information can be obtained 
at any health station or from any 
physician; it is discussed in maga- 
zines and among the younger gen- 
eration much more freely than in 
the U.S. The financial strain which 
may prevent young American couples 
from having a large family does not 
concern our Norwegian friends at 
all. 

Any Norwegian mother-to-be who 
is in need, regardless of whether 
she is married or not, can apply for 
financial aid in her community. Since 
all working people are members of 
a compulsory health insurance plan, 
having a baby in the municipal hos- 
pitals in Norway does not cost a 
The health insurance even 
pays for the taxi to and from the 
hospital. 


pen ny. 


Every Norwegian family, no mat- 
ter what its income, receives a 
monthly allowance for every child 
after the second child. This money 
is enough to pay for one quart of 
milk a day. However, it is expected 
that Norw egian mothers will nurse 
their babies as long as they can. If 
they refused to do this, they would 
be considered bad mothers who neg- 
lected one of their most important 
maternal duties. 

With their heritage and environ- 
ment, then, it is easy to understand 
why Norwegian women are attracted 
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by the idea of natural childbirth. 
When Dr. Grantly Dick Read and 
the late Helen Heardman began 
their training program in England 
for doctors, nurses, midwives, and 
physiotherapists, a young Norwegian 
physiotherapist went there to study 
their methods. Upon her return, she 
established a course at the Women’s 
Hospital in Bergen with the help of 
the chief obstetrician. Later, classes 
were begun at the Orthopedic Insti- 
tute in Oslo, and now classes are 
being conducted in all major cities 
in Norway. 

At the Orthopedic Institute, the 
average length of the “svanger- 
skapskurs” (pregnancy course) is 
one hour a week for 12 weeks. If 
some mothers have not delivered by 


that time, they can take continuatio 
classes 
expert 
most of 


and do their exercises unde 
supervision. Ten 
primiparas, 


mother: 
partici 
pate in the average course which 
costs about $7. (There is also 

course for fathers and mothers wher 
the whole process of natural child. 
birth is studied. 


them 


The course outline 
is very much like the one we use in 
the U.S.) 

There has not been too much pub- 
licity about this educational promo- 
tion of natural childbirth. The 
mothers who wish to take the course 
enrol entirely on their own initiative. 
And if they want to use the relaxa- 
tion method during labor and deliv- 
ery in the hospital, little help can 
be expected [Continued on page 80) 


PHONY PHYSICIANS 


@ If you own a TV set or radio, you're probably among those 
bombarded by medical claims supported by the presence of 
white-capped nurses 


and doctors with stethoscopes looped 
around their necks. R.N.’s viewing this type of advertising 
have probably sniffed their dis: approval, but as yet have not 


been stirred to action. The doctors, on the other hand, are 
aroused to battle pitch. According to a recent editorial in the 
Journal of the American Medical Association, irate 
doctors have written the Journal, protesting TV and radio 
advertising attempts to make audiences believe that claims 
have. been proved medically. The editorial reports, too, that 
there is increasing ev idence that “most of the audiences hav. 
been exposed to so much of this drivel that there is not onh 
suspicion or even disbelief but actual resentment when pro 
grams featuring such advertising are offered.” At its last 
meeting in New York City, AMA’s House of Delegates 
adopted a report that recommended study of the problem, 

meeting of mutually interested parties in the radio and T\ 
industry, and consultation of county and state medical soci 


eties with local radio and TV 


many 


stations. 
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n style, rich in color 


Fashion has a bright outlook! Silhouettes are smart, wearable; colors, rich: 
fabrics have been treated to miracle finishes which make them warm but bulk- 
less and anathema to moths and spots. Among suits, fops in style and value are 
Judy Nell's Pepperpot tweeds, above. The 3-piecer, left, hasa 34-inch topcoat, 
miracle interlined; slim skirt: matching cloche. The 4-piecer, right, has a box- 
top jacket; slim skirt; red jersey blouse} crew hat—all this, and under $40 each! 


by 4: ners Hughes 
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@ Precious velvet—and practical too! 
Judy Nell’s “’Spot-shed” processed 
velvet coat (interlined), matching 
cloche. Under $40. 


e A once-in-a-lifetime investment 
classic: Lederman’s luxurious camel 
hair or cashmere coat, right, worn 
belted, or wrapped and tapered in 
the new Dior “‘tulip”’ silhouette. This 
year’s bonus: Mitin’s lifetime moth- 
proofing. In two durable fabrics: 
camel hair, $110; cashmere, $150. 





X-ray Fashion and you'll find the 
beautiful foundation with which 
it begins: Sarazin's all-in-one 
that uses Lastex as a sculptor uses 
clay, to model curves. The suit-dress, 
left, is a Celanese acetate-faille with 
an Ambassadorial velvet ribbon-dec- 
oration. By Forever Young, it's in half- 
sizes, unbelievably priced at $8.95! 


The season's neither complete 
nor chic nor comfortable with- 
out a coat-dress: Forever Young 
side-wrapped rayon gabardine with 
pretty keyhole-neck and handsome 
shoulder-emblem. This dress proves 
that full skirts still have their a owe in 
Fashion and that price is no index of 
style. It's only $8.95, in half-sizes too! 





“Get yourself a good tweed skirt, add 
sweaters to taste and you're well on 
your way to a well-dressed Fall. Sa- 
cony, $16.95. 

VA simple felt beret can look sophis- 
ticated, tied on with a silk mesh veil 
that dangles twin felt tabs. Harry 
Sperling, $12.95. 

VThe new turbans have high-draped 
bulk and width above the temples, as 
in this chic, frosty plum felt by Tret- 
Marlin, $16.95. 


VAmy individualizes a becoming felt 
cloche by giving it a shallow, telescope 


crown, a double brim and a grosgrain 
band, $6.95. 








<Now—a wool jersey blouse that can safely be 
washed, with curved yoke and deep armholes 
to give the new look of bulk 

on top. By Sacony, it's $7.95. 


Ori "Separates" can add up to 
this and many other smart 
combinations. Begin with a 

beige and white wool tweed skirt 
($25); team it with a washable wool 
jersey blouse ($15); top with 
bolero of wool ($11); belt, $4.> 


“Another washable wool jersey 
blouse has rib-knit yoke- 

top and young Peter Pan 
collar. Sacony, $8.95. 








Cunthd — ents 


“shortage of nurses” has 
a way of diverting attention from 
some of the conditions that actually 
accentuate and add to the present, 
unavoidable, real shortage. And the 
cry can be used as a blanket excuse 
for shortcomings that have no rela- 
tionship to the supply of nurses. No 
one his right mind would deny 
that we greatly 


@ THE CRY 


need many more 
nurses. Some of this results from the 
changed nature of the health situa- 
tion and the greater nursing cover- 
age we offer to our people. But some 
is due also to the general shortages 
felt in every growing field. Our so- 
ciety is rapidly moving into an era 
that demands better preparation of 
all its workers, because, presumably, 
we are producing more and better 
goods and services. 

The constant and strident empha- 
sis on shortage can lead us astray. It 
can keep us from giving as much at- 
tention to the correction of wrong 
conditions and attitudes as we give 
to recruitment and mobilization. We 
can become too busy counting noses; 
concentrating too much of our think- 
ing on quantity. We are so engrossed 
with the impressive figures of how 
many nurses we are short today and 
how many more we will need to- 
morrow, that we tend to believe that 
numbers alone will provide the an- 
swers. “America loves numbers,” 
writes Leonard Engel in Harper's. 
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. . . we cherish figures, practically 
any figures ... in no area do we ac- 
cept figures more enthusiastically or 
uncritically than in medicine 
health.” And I would add, 
nursing.” 

On a statistical chart, all nurses in 
all sorts of working conditions are 
potentially alike in performance. So 
many nurses will 
ground; 


and 
“and 


cover so much 
we have this many beds so 
we need that many nurses. The ab- 
surdity of using the yardstick of 
numbers alone is apparent to anv- 
one who successfully handles _per- 
sonnel. A variety of conditions can 
militate against the full use of the 
available nurse power. The physical 
setup of the hospital, the quality of 
top leadership and middle supervi- 
sion, the work load, doctors’ atti- 
tudes, the orientation program, the 
general personnel policies—all of 
these help determine the productive 
capacity of the nursing staff. Who of 
us hasn’t seen nurses, whose produc- 
tion value in a spirit-killing job was 
almost dormant, blossom out into 
high gear when they were placed in 
more favorable environments? Statis- 
tics cannot explain this magic, but 
our common sense can. 

Ve know that many factors be- 
side numbers affect the work cover- 
age of staffs. In a study to learn wha 
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FF 
makes a worker “good, bad, or in- 
different” one of the salient facts 
revealed was that “production goes 
down if a man wants a hearing and 
can't get it.” This study, conducted 
by the Survey Research Center of 
the University of Michigan for the 
Caterpillar Tractor Company, turned 
up other significant facts, among 
them this: “Most high producing 
workers had been employed for 
more than five years; low producers 
less than three.” If we tie this fact 
in with the heavy staff turnover 
some institutions suffer, we see that 
increase in numbers of workers is 
not the only potent answer to the 
problem of getting patients nursed. 
I wonder sometimes if the presence 
of an unhappy, miscast nurse isn't 


harder on the patient than having 


no nurse at all? 

Industry has proved again and 
again that productivity depends not 
primarily on machines or equipment 
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or numbers of heip, but on the way 
crews are organized, supervised, de- 
veloped, and deployed—on the qual- 
ity of the morale these things en- 
gender. It seems to me then that it 
is quite as urgent for us to center 
efforts on the elements that increase 
nurses’ productiveness as upon in- 
creasing the number of nurses. Of 
course, we believe that this is being 
done in bringing in hordes of helpers 
to relieve nurses of “nonprofessional” 
jobs. But so massive and arbitrary 
has been the move that detached the 
nurse from time-honored nursing 
tasks, that we can wonder if we are 
defeating our 


5 


not, in part at least. 
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own purposes. By “we” I mean all 
of us who have helped create the 
situation, doctors and hospital ad- 
ministrators as well as nurses. The 
nurses’ loss of identity with both in- 
stitution and patient, and the over- 
lapping of lines between profession- 
al and nonprofessional workers cer- 
tainly have contributed to the costly 
turnover, loss of faith, and despair 
that do lower production. 

We cannot point accusing fingers 
at any one group as responsible for 
our troubles, and don’t let’s think 
that “the other fellow” doesn’t have 
too. The 
though years in the making, ex- 
ploded about us with the impact of 
a bomb. We haven't yet learned that 
the way out of this pit to the hill 
up ahead is by all of us helping each 
other over the rough spots, and by 
walking the slope together. We still 
have some nineteenth century ideas 


troubles whole situation, 


mixed up with our twentieth century 
troubles. That’s the cause of most of 


oe 
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lack of basic 
good will, but a plethora of wrong 
ideas. In all our history there has 
never been a more important together 
job than the one that is staring right 
at us. 

What makes a good worker? What 
are the conditions that promote the 


our frictions—not a 


high loyalties, deep faiths, and eager 
minds so essential to top production? 
We something about the 
tangibles—better pay, better old age, 


know 


unemployment, and sickness protec- 
tions, 
ment. 


opportunities for advance- 
We will more about 
staff nurses’ functions as studies pro- 
ceed, though I wonder if we can 
establish the place of the staff nurse 


know 


in patient care until all jobs related 
to nursing care are classified? What 
are the intangibles that influence at- 
titudes and work habits quite as 
powerfully as the tangibles? 

What are nurses thinking, saying? 
The enlightened industrialist looks 
on his medical department as a 
“gripe center” as well as a treatment 
room. He expects the nurse, not to 
tattle, but to help him understand 
what needs to be done to promote 
The gripe 
center is one of the plant’s most use- 


morale and well being. 


ful departments, respected by labor 
and alike. Where is 


our gripe center? A night nurse 


S 


management 


wrote, “That young nurse had the 
saddest look on her face. She said, 
‘Nurses don’t mind the hard work- 
if only the front office would think 
of us as humans and not machines.’ 
Another one said, ‘It’s not the work 
that makes all the trouble. It’s the 
way nurses [Continued on page 83] 
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read of the Ages 30 


™@ sYMBOLIC OF the modern enlight- 
ened attitude toward the dread of 
the ages is the removal in recent 
years of the barbed wire which used 
to, surround the National Leprosar- 
ium—the U.S. Marine Hospital—at 
Carville, La. Throughout medical 
history this disease has come to stand 
for all that is repulsive. At one time, 
fear of those infected with it grew to 
such an extent that people came to 
believe that these unfortunate indi- 
viduals intentionally tried to infect 
others, and they were accused of 
banding together and conspiring to 
make themselves the masters of the 
world. 

Because of the connotations which 
cling to the word leprosy, an attempt 
is being made to substitute the term 
Hansen's disease when referring to 
this malady. Dr. Armauer Hansen of 
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Norway was the discoverer of the or 
ganism responsible for the disease 
the Mycobacterium leprae or Han- 
sen’s bacillus—an organism similar in 
many respects to the tuberculosis 
bacillus. 

Although we no longer require the 
leper to shake a rattle, ring a bell, or 
cry, “Unclean, unclean” to warn us 
of his approach as was the practice 
in ancient times, we still hold many 
fallacious ideas concerning Hansen’s 
disease. Many of us still believe that 
it is extremely contagious; that all 
persons with it become hideously 
disfigured; and that the disease is, in 
some a disgrace to those 
who suffer from it. 

We now know 


manner, 


that at 
Hansen’s disease is less contagious 


its worst 


than tuberculosis. Most experts agree 


that in order for a new case to de- 
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A leper shakes his rattle by 

the door of a leprosarium. 
Miniature by Vincent de Beauvoir 
from the Miroir Historial 


velop there must be previous  inti- 
mate contact, usually of extended 
duration, with an open case. Pre- 
sumably, the discharges from lep- 
rous lesions are the source of infec- 
tion; however, in view of the long 
incubation period which may be 
from one year to several years, it is 
difficult to ascertain the exact mode 
of transmission from one person to 
another person. 

There are supposedly between 
victims of 
Hansen’s disease in the world but it 
is estimated that not more than 
3,000 are in the U.S. Although the 
disease has been reported in évery 
one of the 48 states, it is thought to 
be of foreign origin in most of these 
instances. 


three and five million 


However, there are en- 


areas in Texas, Louisiana, 
Florida, and California, and a few 
sporadic cases have been reported 
among residents of the upper Mis- 
sissippi_ basin. 

There are three types of Hansen’s 
disease: the lepromatous or nodular 
type; the tuberculoid, maculo-anes- 
thetic, or neural type; and the inde- 
terminate or mixed 
hame_ suggests, the indeterminate 
type consists mostly of those cases 
which do not fit neatly into the other 
classifications. Both the indetermin- 
ate and the tuberculoid types are 
usually considered noninfectious be- 
cause open lesions are rare. 

It is often difficult to make an 
early diagnosis of Hansen’s disease. 


demic 


type. As the 
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There may be no prodromal symp- 
toms; the first signs may be those 
relating to disturbances of the cen- 
tral nervous system, or there may be 
a variety of symptoms such as head- 
ache, rhinitis, general malaise, gas- 
tric upset, or mild fever. Since a 
positive Wassermann reaction often 
occurs ‘in Hansen’s disease even 
though the patient is nonsyphilitic, 
it has been suggested that physicians 
in endemic areas watch for patients 
with incipient Hansen’s disease in 
venereal clinics. 

Another diagnostic aid is the lep- 
romin test. Material obtained from 
the nodules of those with leproma- 
tous leprosy is specially treated, sus- 
pended in saline solution, and in- 
jected intradermally. If the test is 
positive, a nodule will appear at the 
site of injection. Patients with the 
tuberculoid type of leprosy almost 
invariably show a negative reaction 
to this test. 

Of course, the finding of Myco- 
bacterium leprae, either upon ex- 
and 
throat discharges or of discharges 
from 


amination of smears of nose 


open lesions, or in various 
biopsy material secured from the pa- 
ient, clinches the diagnosis. 

Crops of red-brown 
lumps or nodules appearing on the 
skin, most often on the hands, feet, 
or face, are usually the first overt 
sign of lepromatous Hansen’s dis- 
ease. Light red, purple, or bronze 
macules may also be observed. A 
mild fever usually accompanies the 
appearance of these lesions. In time, 


by Althea Powers, R.N. 


vellow or 











following a series of such episodes, 
the skin thickens and the patient may 
gradually take on the classic leonine 
appearance 
scribed so often. Some of the nodules 


which has been de- 
may ulcerate and others will be ab- 
sorbed. Plastic surgery may often be 
resorted to to repair disfigurement. 
The mucous membranes, particularly 
of the eyes and the upper respiratory 
tract, the peripheral and 
other organs such as the liver, the 
adrenals, the testes, the bone mar- 
row, and the lymph glands may be- 
come involved. It may even become 


nerves, 


necessary to perform a tracheotomy 
due to occlusion of the larynx by 
nodules in that area. Occasionally, an 
acute febrile episode—lepra fever— 
develops which may persist for a 
number of weeks in conjunction with 
skin lesions much like those seen in 
erythema nodosum or erysipelas. 
The prognosis in lepromatous Han- 
sen’s disease is more grave than in 
the tuberculoid type, although the 
outlook is now much improved since 
the advent of the sulfone compounds. 

The first complaint of a patient 
suffering from tuberculoid Hansen’s 
disease is usually that of severe neu- 
ritic pain, frequently in the arms. At 
the same time, pale symmetrical 
patches which tend to follow the 
paths of nerve distribution appear 
on the skin of the extremities. back, 
and face. After a period of time, 


these patches become completely 
anesthetic; patients may smoke ciga- 
rettes down to their fingertips and 
receive no painful warning. Fingers 
or toes may contract because of bone 
absorption, and, not infrequently, 
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big blisters and trophic ulcers de 
velop. As in the case of the lep 
romatous type, the disease is usually 
spread over a number of years. In 
jury to the eyes because of damag: 
to the fifth or seventh cranial nerves 
and gangrene of the fingers and toes 
severe enough to necessitate amputa 
tion, may eventually develop. How 
often 


type ot 


ever, spontaneous remissions 
this 


Hansen’s disease. 


occur in particular 

The tuberculoid type also appears 
to respond better to treatment than 
does the lepromatous type. Chaul 
moogra oil, once the standby in th 
treatment of Hansen’s disease, al 
though its value was questionable 
has been superseded in recent years 
by the sulfones. Since these drugs 
have come into being, the death rat 
at Carville has been cut in half, and 
the number of cases released as a 
rested has been doubled. Howevei 
chemotherapy may have to be car 
ried out for a number of vears. (For 
a discussion of four sulfone com 
pounds—Diasone, Promin, Promizol 
and Promacetin—see Drug Digest 
page 44.) 

Isoniazid and Tibione, both drugs 
used in the treatment of tuberculosis 
have also been utilized in the treat 
ment of Hansen’s disease. The uss 
of Tibione appears promising, but it 
would seem that further study is in 
dicated in regard to the use of iso 
niazid in the treatment of leprosy 
for reports of the efficacy of this drug 
are contradictory and _ iso 
niazid were described in R.N., June 
1952. 


The antibiotics are often emploved 


Tibione 
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to rout out secondary infections, and 
Unna’s paste boots are beneficial 
where ulcers are present. Anemia, 
which may be the result of the dis- 
ease itself or of sulfone therapy, is 
treated with iron, liver, or transfu- 
sions, and vitamin B, is utilized for 
the relief of neuritic pain. 

Although only those patients with 
open lesions need to be segregated, 
it is important that all patients re- 
ceive competent medical supervision. 
Since children are more susceptible 
to Hansen’s disease than are adults, 
it is still the practice to separate the 
infants of lepromatous patients from 
their parents at birth. In caring for 


patients with open lesions, ordinary 


medical aseptic technique is suffi- 
cient; no member of the medical or 


nursing staff at Carville has ever con- 
tracted Hansen’s disease. 

Nurses can and should play a part 
in the development of a more en- 
lightened attitude on the part of the 
public toward this disease, for the 
removal of the wire at Carville will 
have only symbolic value so long as 
the general public continues to have 
a closed USPHS authorities 
believe that many afflicted patients 
could be treated as out-patients in 
special clinics if the community 
could be prevailed upon to accept 
them. ‘Truly, the battle against Han- 
twofold; a_ battle 
against the disease itself on the one 
hand, battle 
against the false conceptions which 
still hold sway in the minds of many. 


mind. 


sen's disease is 


and on the other, a 











"These gowns are awful drafty." 
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PRODUCT NAMES: Dias 
PHARMACOLOGY: Like 


disease, Diasone appears 

the blood stream. The 

to evaluate its ft 

to improve, fo 

no positive response 

be halted. 

DOSAGE: Adults receive . ral dosage of 0.3 Gn 
week. If no serious reactions are observed, the dosage 
during the second wee J to 0.9 Gm. daily ther 

every two months are recommended. 

UNTOWARD ACTIONS: The red blood ce 

at the beginning of treatment with Diasone, and the a 
iver may be indicated. As a rule, the withdrawal of the 
ever, for recovery usually occurs between the third and tt 
Methemoglobin, a compound which does not carry oxygs 
but Diasone therapy is continued unless the resulting an 
hematuria, drug rashes, and leukopenia sometimes dé 


immediately if the leukopenia becomes severe. 


Thiazolsulfone 
(Sulfone Compound) 





PRODUCT NAMES: Promizole. 
PHARMACOLOGY: Promizole, first synthesized in 


of Hansen's disease, and is also employed as an 
treatment of certain types of tuberculosis, including the 
forms. Unlike Promin, Promizole may be given orally. 
DOSAGE: It is believed that the initial adult daily dose of | 
not be greater than 4 to 6 Gm. given in divided doses. 
or ten days, the dosage of Promizole may be increased 
tolerance of the individual is discovered. 


UNTOWARD ACTIONS: Although Promizole appears 
toxic effects, various blood dyscrasias, of which red 
most characteristic, may develop; these manifestations < 
Thyroid enlargement may be expected in about two 
beginning of treatment with Promizole, and after prc 
development of secondary sex characteristics such é 
yrowth of labial hair sometimes occurs. A characteristi 
in the urine caused by the dye formed as a degrad 
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ANTIDOTE 


for 
Accidental 
Poisonings 


MOST PEOPLE, death by poison- 
Tie is something that happens 
only in the realm of lurid fiction. But 
unhappily, too many victims of acci- 


dental poisoning have learned, too 
late, that poisons are a menace no 


farther removed from real life than 
their own homes. 

Many of the poisonous products 
kitchens, 
garages, and cellar work spaces are 
so commonplace that familiarity 
often breeds undeserved contempt 
for their toxicity. Most of these sub- 
stances, because they are harmless 
when directed, carry no 
warning, and their labels frequently 
do not even list the ingredients. Yet, 
serious illness and even death have 
resulted when certain preparations 


stocked — in bathrooms, 


used as 
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courtesy of Duk 
l f Medicine 


are taken by mistake or swallowed 
experiment: illy by young children. 
The number of children poisoned 
in their own homes each year is 
tragically high. Over 600 youngsters 
toddlers 
four, are known to have died in this 
deaths 


probably went unrecognize ‘d because 


mostly under the age of 


manner last year. Many more 
the : signs and symptoms rese smbled 


those of various organic diseases. 


Arsenic poisoning, for example, is 


rarely diagnosed correctly, for the 
gastro-intestinal symptoms and col- 
lapse associated with it are readily) 
confused with the clinical picture in 
such diseases as tvphoid fever and 
botulism. 
tion that 


poisoning 


The pulmonary inflamma 


often occurs in kerosene 


may be mistaken fo 
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pneumonia, 
marked by 
symptoms 


and lead poisoning is 
the gradual onset of 
that resemble those of 
many other diseases, including polio. 
Whatever the 
annual fatalities, it 


actual number of 


is only a small 
fraction of the thousands of unre- 
corded non-fatal cases of accidental 
poisoning treated each year by doc- 
tors in private practice and in hos- 
pitals. The nurse who has sciaall in 
a hospital emergency room knows 
that statistics alone cannot 
the pain 


express 
and terror of youngsters 
who have taken poison—or the panic 
and anguish of their parents. And no 
nurse with pediatric experience will 
soon forget the children hospitalized 
for many months for treatment of 
esophageal strictures from swallow- 
ing lye, or those with kidney damage 
from mercury poisoning, or liver in- 
jury due to carbon tetrachloride and 
other poisons. 

What the nurse may forget, how- 
is that the skillful nursing re- 
quired in these cases is only part of 
her job in the fight against poisons 
in the home. The more basic goal is 
that of prevention. And in this the 
“inactive” nurse, often herself a 
mother and a leader in matters of 
community health and safety, may 
perform the most valuable service of 
all. Not only can she teach other 
mothers what to do in an emergency, 
but she can help ward off accidents 
by alerting parents to the potential 
danger of chemicals within the 
home. 


ever, 


The chemicals most commonly in- 
volved in household poisonings can 
be grouped, in a general way, under 
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insecticides 
disinfectants, 
agents. These common 
types of poisons are constantly being 
supplemented by hundreds of new 
chemicals of a variety that defies 
classification. 


medicines, 


drugs and 
and rat poisons, 


cleansing 


and 


Among the dangerous drugs found 
in many medicine cabinets are lax- 
pills containing 
There is only 


ative strychnine. 
a minute amount of 
this poison in each tiny chocolate o1 
sugar-coated pill, but when a child 
swallows a handful the result may 
often fatal—convul- 


be severe—and 


sions. The Christmas candy smell of 
oil of wintergreen sometimes attracts 
children to liniments 


methyl 


containing 
that 
may be responsible for coma and 
death. cause of 
trouble is the aspirin tablet, which 
sends many venturesome youngsters 
to the hospit: al after they try to down 
the contents of a whole bottle at one 
sitting. Boric acid is an antiseptic so 
mild that it can be 
dropped in the eye. Yet a few tea- 
spoonfuls taken by mistake can lead 
to severe symptoms of illness. Bar- 
biturates 


salicylate, a chemical 


Another common 


solutions of 


in sleeping capsules and 
atropine in eye drops are also fre- 
quent sources of poisoning when 
they get into the hands of children. 

The careless use and storage ot 
chemicals for exterminating house- 
hold vermin may result in tragedy, 
for this group includes some of the 
most violent poisons known. One of 
these, nicotine, is present in high con- 


centration in certain insecticidal 
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sprays from which it can be very 
rapidly absorbed. Although tobacco 
also contains large amounts of nico- 
tine, smokers absorb very little, and 
nicotine in this form causes few ill 
effects. In fact, the vomiting precip- 
itated by small doses of nicotine is 
a handy safety valve that protects 
children who try to give cigarettes 
the taste test. Another insecticide 
blamed for many types of illnesses 
is D.D.T. Some authorities claim 
that the true culprit is usually not 
the D.D.T., but other ingredients of 
the bomb or spray, such as the kero- 
sene solvent. 

Camphor, despite its odor and 
notoriety, is not much of a menace 
today. This is not because children 
are any less likely to mistake moth 
balls for candy, but on account of 
the introduction of paradichloro- 
benzene, a relatively harmless moth- 
repelling substance that has general- 
ly replaced camphor. Some moth 
balls, however, are made of naphth- 
alene, a chemical capable of causing 
severe hemolytic anemia in children 
who suck or eat the pellets. Among 
the naphthalene poisonings reported 
recently was the tragic case of a new- 
born infant who absorbed a fatal 
dose of naphthalene from diapers 
that were stored in moth crystals. 

Although it is often hard to say 
whether or not a particular insect 
repellant is dangerous, there can be 
no doubt at all about the danger of 
those containing arsenic—the odor- 
less, tasteless white powder that fig- 
ures so prominently in crime litera- 
ture. This chemical, which is widely 
used in industry, and which is found 
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in the home in the form of insect 


and rat poisons, cosmetics, dyes, and 
paints, still ranks high among the 
causes of poisoning in children. Phy- 
sicians now have an amazingly effec- 
tive antidote for this type of poison- 
ing in British Anti-Lewisite or BAL, 
a compound developed during the 
war to combat the threat of Lewisite, 
a deadly arsenic gas. Although it was 
not needed in the war, BAL has 
proved useful in the treatment of 
poisoning by arsenic, mercury, cad- 
mium, and other heavy metals. It is 
not very effective, however, against 
vellow phosphorus, another roach 
and rat which 


poison, produces 


severe gastro-intestinal symptoms 
somewhat similar to those of arsenic 
At one time, this dangerous chemi 
cal was used to make match tips but 
luckily for those children who like 
to chew the brightly colored heads 
of matches, the modern safety match 
contains a relatively non-toxic form 
of phosphorus. 

Other common causes of poisoning 
are the various cleansing, disinfect 
ing, and polishing agents that help 
the housewife perform her daily 
chores. Many of these substances 
lye, concentrated ammonia, washing 
soda, and carbolic acid—are capable 
of destroying skin, mucous mem 
branes, and other tissues with which 
they come in contact. Yet the caustic 
action of these strong acids and 
alkalis may be less of a threat than 
substances which act more _ insidi 
ously, such as the carbon tetrachlo- 
ride and other chlorinated hydrocar- 
bons used to remove grease stains. 
In any case, federal laws that requir 
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the word “poison” and a statement 
of antidotal procedures to appear 
prominently on the labels of caustic 
poisons, insecticides, fungicides, and 
rodenticides warn the housewife that 
she must take special care in using 
and storing these products. 

Unfortunately, many commercial 
preparations capable of causing poi- 
soning are not compelled to carry 
any warning at all on their labels; 
thus people who use them are lulled 
into a sense of false security. Fur- 
thermore, the labels of many of 
these products, which include metal 
polishes, paint removers, and fur- 
niture polishes, are not even required 
to list the contents, even though 
these may be cyanides, benzene, 
aniline derivatives, and other chem- 
ical killers. This failure to list in- 
gredients is often a source of deep 
concern to the doctor who is called 
in to examine a child who has swal- 
lowed a poisonous solution, for in 
order to treat such a case properly, 
the physician must know the exact 
nature of the substances that the 
child has ingested. Without this clue 
to guide him, he may not be able to 
proceed with anything but the most 
meagre therapeutic measures. 

For example, two entirely differ- 
ent poisons may cause very similar 
signs and symptoms at various stag- 
es of their action in the body. Yet 
the antidotal treatment required by 
one poison may be just the opposite 
of that required by the other. Then, 
too, in those cases, in which a brief 
period of illness is followed by rapid, 
uneventful recovery, the unneces- 
sary injection of a potent drug may 
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be more dangerous than what the 
child took in the first place. The loss 
of precious minutes or hours, while 
trying to find out what chemical has 
been taken, and whether or not it is 
poisonous, may often spell the differ- 
ence between life and death. 

The absence of vitally necessary 
information on the labels of most 
household products has led a num- 
ber of medical men to press for 
changes in the labeling laws. These 
doctors claim that such products, 
though safe when used as directed, 
are often a source of poisoning when 
used carelessly or taken by a child. 
They contend that thev have a right 










































to know exactly what is in a prepara- 
tion so that they can proceed with 
the proper treatment. Also, if in- 
gredients were properly listed, they 
would be able to reassure worried 
parents whose offspring had _ swal- 
lowed harmless substances. 

Prodded by harassed pharmacists 
to whom frantic parents and puz- 
zled physicians frequently turn in 
vain for advice concerning the con- 
tents of products that they have sold, 
the Rutgers University College of 
Pharmacy in Newark, N.J. has re- 
cently begun a survey of these prep- 
arations. By compiling information 
voluntarily supplied by the makers, 
the College hopes to prepare a list 
of the ingredients in many common 
household items, and, where war- 
ranted, to suggest proper antidotal 
procedures. Many manufacturers, 
who question the advisability of put- 
ting a more stringent labeling law 
on the books, have been quite will- 
ing to furnish facts about their prod- 
ucts to the Rutgers’ investigators. 

Certainly, a checklist of the in- 
gredients of commercial products 
might give the doctor a flying start 
in his race to stay a jump ahead of 
the anticipated effects of an ingested 
poison. For once the poison is ab- 
sorbed from the  gastro-intestinal 
tract and carried by the blood to 
various vital organs, he may be con- 
fronted with such dangerous and 
hard-to-treat conditions as convul- 
sions, coma, shock, acidosis, anuria, 
and anoxia. These hazardous, late 
manifestations of a poison syndrome 
often require all the doctor’s special- 
ized skill and knowledge, as well as 
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the equipment and facilities of a 
large hospital. 

It should be pointed out, though, 
that a nurse or an alert parent can 
take certain simple measures in the 
home that make 


may unnecessary 


more complicated hospital treatment. 


Here are some things you can do, if 

a child suddenly becomes ill under 

suspicious circumstances: 
Call the doctor or 


once and describe 


hospital 
the child’s con- 
dition calmly and quietly. 
ble, tell the doctor what substanc« 
has been taken, since this will help 
him to know what poison he has to 
deal with. 

While waiting for 
arrive, 


If possi 


the doctor to 
take quick action to prevent 
or delay the absorption of the poison 
into the circulating blood. 
tion may be minimized by diluting 
the poison or precipitating it while 
it is still in the stomach. This may 
be done by forcing the child to drink 
large amounts of fluid—tap water will 
do in the absence 


Absorp 


of anything else 
but water to which a chemical anti 
dote has been added is better. When 
the nature of the poison is unknown 
or a specific chemical antidote is 
unavailable, the “universal antidote’ 
This 
charcoal, 


may be used. antidote, consist 
ing of 
milk of 
major types ol 
Burnt toast and ; 
may serve as emergency sources ol 
charcoal and if thes: 


readil\ 


tannic acid, and 
inactivates th¢ 


toxic 


magnesia, 
substances 
trong brew of te: 
tannic acid, 
substances are not 
Ordinary 
combines many of the useful prop 
erties of the [Continued on page 63 


useful 


available. cow's milk also 
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ALICE IN ETHICS-LAND ~ 
(Apologies to Lewis Carroll) 


The Queen of Hearts scowled owlishly as Alice 
thumbed through the June, 1953 pages of the two of- 
ficial nursing journals. 

“T thought,” began Alice—but the Queen cut her short. 

“You're not supposed to think!” growled Her Majesty. 
“You're not even supposed to suppose!” 

“But I've always supposed!” objected Alice. 

“You've always supposed what?” roared the Queen. 

“Why, I've always supposed,” said Alice, “that pro- 
fessional nurses do not permit their names to be used 
in testimonial advertising. At least it says something to 


at effect in the Code!” 
it does,” admitted the Queen. “But the Code 


doesn't say Positively! Besides, if the testimonial is 
signed by the director of nursing education at one of 
America’s foremost universities, that alters the case— 
doesn’t it?” 

“Not for my money!” ventured Alice. 

“Ah, but your money doesn’t matter, Honey!” th 
Queen replied with a smirk. “Howev er, if you wish to 
buy something, I'll be glad to take your thirty -six in- 
flation dollars!” 

“Dear me!” said Alice. “This is getting complicated! 
What could I get for thirty-six dollars, Federal Tax 
included?” 

“A wristwatch!” bellowed the Queen. “A watch with 
your name on the dial! Just like the one testimonially 
advertised in those nursing journals youre reading! 
W hi at more do you want—a premium?” 

“Why, yes!” exclaimed Alice, gleefully. “I'd dearly 
love a premium!” 

“Okay,” replied the Queen, “here it is: A beautifully 
engrav ed copy of the Code for Professional Nurses w ith 
Article eleven deleted! Happy reading, Honey, happy 
reading!” 























































Polio: The 


@ HELPING THE 
tient to perform 


crippled polio pa- 
the necessary func- 
tions of daily living once again is a 
task which may require the utmost 
in teamwork from con- 
cerned. Depending upon the amount 
cf residual damage present, doctors, 
nurses, physiotherapists, occupation- 
al therapists, social workers, and 
teachers all play a part in assisting 
the patient to live “within the limits 
of his disability but to the hilt of his 
capacities.” 


everyone 


What are some of the disabilities 
which may occur? Obviously, they 
differ according to the extent and 
severity of the disease—and the kind 
of nursing care wich the patient 
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Road Back 


received during the earlier stages of 
the disease. Certain of these disabil- 
ities are due directly to the loss of 
function because of paralysis of the 
muscles involved. Others, however, 
arise because of the asymmetrical 
nature of the paralysis, characteristic 
of polio. 

It will be remembered 
health the muscles 


that in 
are never com- 
pletely relaxed, but are always in a 
state of tension or tone. Muscles oc- 
cur in pairs—each agonist has_ its 
antagonist—that is, one set of mus- 
cles acts to balance the action of an 
opposing set. When one set of the 
muscles making up a pair becomes 
paralyzed or weakened there is noth 
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Pictures taken at the New York University- 
Bellevue Medical Center Institute of Physi- 
cal Medicine and Rehabilitation show pa- 
tients practicing needed skills. Left: As 
physical therapists look on, a former pa- 
tient instructs a class in crutch balancing. 
Below: A paraplegic patient learns to 
climb and descend practice curbs. 


ing to counteract the pull exerted 
by the opposing set of muscles; con- 
sequently a shortening of the mus- 
cles on the unaffected side occurs. 
For example, when weakness de- 
velops in certain muscles of the 
trunk, the normal 
have no counter pull to contend 
with, pull the spine to one side. 
Before long, bony changes due to 
increased pressure on the interverte- 
bral discs may result, and_ scoliosis 
will ensue. 


muscles which 


Foot drop is another example of 
this kind of deformity. Weak mus- 
cles in the front of the lower leg 
cannot exert a pull equal to that of 
the calf muscles and, as a result, a 
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permanent contracture may, in time, 
develop. 

The management of these various 
deformities is often a matter of tim- 
ing, ingenuity, patience, and perse- 
verance. Physiotherapy, _ splints, 
braces, and surgery all have a place 
in helping to correct deformities. In- 
genious devices invented by physio- 
therapists, occupational therapists, 
and others aid the patient in making 
the most of functional 
capabilities he may possess for eat- 
ing, writing, reading, and other nec- 
essary tasks. 


whatever 


Splints are different from braces 
in that they are meant to be used as 
supports which protect the affected 


by Althea Powers, R.N. 


part. Sometimes splints, by immobil- 
izing one particular part, contribute 
to the improved functioning of the 
part as a whole. Braces are supports 
which help the part to function. 
Probably the most frequent use of 
splints is in connection with foot 
drop, although they are also useful 
in other areas where protection is 
needed. Bivalved plaster casts, which 
can be removed at will, make excel- 
lent splints. They are rarely applied 
until after the first two weeks of ill- 
ness, and are never left in place con- 
tinuously over a long period of time. 
Frequently, they are put on at bed- 
time and left on overnight. 

Splints and braces always fit the 
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individual wearing them, and they 
are always constructed with a par- 
ticular purpose in mind—that of giv- 
ing support to a specific area. Pa- 
tients with weak muscles of the trunk 
often need a special corset. A cotton 
shirt is worn under the corset, which 
is laced from the bottom upwards 
to avoid pushing the viscera into ab- 
normal positions. There should be 
no bulging either above or below, 
and the corset should fit snugly from 
the pubes to the zyphoid process. 
Many times patients who have weak- 
ened abdominal muscles complain of 
fatigue following a minimal amount 
of exertion. It has been found that 
these patients often benefit from this 
type of support. 

Because corsets and braces are ex- 
pensive, they deserve the best of 
care. Nuts and bolts of braces should 
be oiled and their leather parts sad- 
dle-soaped; quinine added to the 
saddle-soap helps to protect the 
leather against the predatory attacks 
of vermin. 


Braces are usually not worn until 


the end of the convalescent stage. 
They are used most often on chil- 
dren to guard against deformity, and 
may be discarded when the child has 
reached his full growth. They are 
also applied during the period prior 
to and following surgery. 

The questions of when to do sur- 
gery and what surgery to do are 
often difficult. The orthopedist can- 
not know for certain which muscles 
are permanently paralyzed, although 
it is said that the greatest percentage 
of return of muscle activity occurs 
in the first ten months. However, 
surgery is usually not performed un- 
til after two years have passed in 
order to allow for a full return of 
activity, and for a period of func- 
tional evaluation. 

Tendon transplantation, arthrode- 
sis, and epiphyseal arrests are 
three of the various operative pro- 
cedures which may be employed in 
poliomyelitis. Tendon transplanta 
tion may help restore function to a 
part or may only provide support. If 
the muscle which ordinarily is re 
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sponsible for a certain activity has 
been weakened, a healthy muscle in 
the area is not infrequently substi- 
tuted for the damaged muscle. For 
example, tendons of the muscles 
which control the bending of the 
wrist may be transplanted in such a 
manner that these muscles will take 
on the function of opening and clos- 
ing the fingers. The wrist must be 
stabilized before the transplantation, 
however. The patient will then be 
able to control the action of his fin- 
gers to a greater extent than previ- 
cusly, and, since this is of greater 
benefit to him functionally than the 
ability to bend his wrist, he will have 
profited from this type of orthopedic 
surgery. 

Arthrodesis refers to the fusion of 
a joint. The cartilage is removed 
from the bones to be fused and the 
raw, bleeding edges of the bone are 
brought together, obliterating the 
joint altogether. A triple arthrodesis 
of the foot is often resorted to in 
poliomyelitis. In this procedure, the 
mid-tarsal joints of the foot are 
fused, and although the medial and 
lateral motions of the foot are sac- 
rificed, the up and down movements 
of the ankle are preserved. The 
bones of the foot can be shaped to 
correct any deformity, and the foot 
can be placed in a weight-bearing 
position. The tendons of the muscles 
which control the side movements of 
the foot can be transplanted to help 
in the important function of pulling 
the ankle up and down. 

Where problems arise due to un- 
equal bone growth, epiphyseal ar- 
rests are indicated. The epiphysis is 
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Above: Polio patient William O. Alexander, 
Jr. operates an electric typewriter in occu- 
pational therapy class at Georgia Warm 
Springs. Below: Polio patients enjoy Geor- 
gia Warm Springs Campus Pool. (National 
Foundation for Infantile Paralysis, Inc. 


photos.) 


the growth zone of the bone. It has 
been discovered that when metal 
staples are fixed across this zone, the 
growth of the bone is retarded. 
Strangely enough however, the ef- 
fect is not permanent. Growth re- 
sumes when the staples are removed. 

Scoliosis is a problem in itself. 
Once the child is off-balance, the 
off-balance becomes. self-perpetuat- 
ing as the pressure on the interverte- 
bral discs increases. Bed rest or cor- 
rection through the use of a plaster 
cast is often helpful. It is sometimes 
necessary to fuse the spine in the 
desired position. However, if the 
progress of the scoliosis can be 
averted through bed rest or the use 
of a plaster jacket, fusion may not 
become necessary, for bone growth 
stops at maturity, at which time the 
chance of further deformity is at an 
end. 

Surgical procedures often produce 
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dramatic results, but, unless patients 
receive long-term supervision, these 
results may be forfeited. Regardless 
of the degree of paralysis, children 
whose bones are still in the forma- 
tive stage require regular supervision 
during the entire period of growth, 
for deformities due to muscle im- 
balance may develop long after the 
original attack. 

Patients who have sustained se- 
vere residual damage are evaluated 
as to their capacity for self-care. Ac- 
tivities are broken down into a num- 
ber of component parts, and each 
part is practiced until the day ar- 
rives when the whole activity can be 
carried out. For example, the process 
of eating while sitting up in bed may 
be broken down into the motions of 
(1) chewing and swallowing food; 
(2) manipulating eating utensils; 
(3) keeping in balance; and (4) 
moving the arms and legs. 

In time, the patient may reach 
the point where he is able to walk 
with crutches. He practices raising 
his hips off the bed with his arms, 
while sitting on the side of the bed, 
in order to strengthen the extensor 
muscles of his arms. In getting out 
of bed, he rolls on his stomach and 
lowers himself backward to the floor. 
In this position, if unsteady on his 
feet, the patient falls forward across 
the bed and does not run the risk of 
injuring himself. 

Crutch-walking is often a big step 
forward for the patient, but any 
progress, no matter how small, is an 
event and serves as an encourage- 
ment for further effort. 

The most popular crutches are 
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willow wood, and are light and easy 
to handle. Suction tips—the larger 
the better—are preferred. Crutches 
fit correctly when the weight rests on 
the palms ‘of the hands and the arms 
are extended with only a slight de 
gree of flexion at the elbow. Patients 
are taught, insofar as possible, not 
tc rest their weight on the tops of 
the crutches for fear that crutch 
palsy, caused by pressure on the 
nerves supplying the arms, may re 
sult. Crutch palsy is a temporary af 
fliction and can be cured by a period 
of rest. 

The 1-2-3-4 crutch gait and the 
1-2 gait are usually taught to those 
patients who have the ability to put 
one foot before the other. The 
1-2-3-4 gait is a slow gait in which 
the order of movement is first the 
crutch on one side and then the foot 
then the re- 
maining crutch followed by the foot 
on the opposite side. When the 
1-2-3-4 gait has been mastered, the 
1-2 gait, a faster gait is taught. In 
the 1-2 gait the crutch on one side 
and the foot on the opposite side 
move simultaneously. 


on the opposite side: 


Certain patients may be able to 
master a third gait, the swing 
through gait, used only when cross- 
ing the street, hurrying to catch 
trains, etc. When the swing through 
gait is employed, patients must be 
cautioned to catch themselves in 
front, otherwise they will find them- 
selves caught in an awkward and 
unstable position which they cannot 
easily remedy without incurring the 
danger of falling. 

It may well be that one of the 
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most valuable contributions which 
the nurse can make to the patient's 
progress at this stage lies in encour- 
aging him to help himself. In the 
long run, little can be accomplished 
without the cooperation of the pa- 
tient, and this is as it should be. The 
patient who successfully travels the 
road back knows that getting well is 
a joint endeavor in which he, as well 
as the nurse and her co-workers, 
must play a part. 


In preparing this series of arti- 
cles, various publications of the 
Nursing Advisory Services for Ortho- 
pedics and Poliomyelitis of the Na- 
tional League for Nursing, and of 


the National Foundation for Infan- 





tile Paralysis were of special assist- 
ance. Isolation Techniques and Nurs- 
ing Care in Poliomyelitis, published 
by NFIP, and Filmscript on Nursing 
Care in Poliomyelitis, published 
jointly by NFIP and NASOP were 
of considerable help. Otherreferences 
which proved of value were Physical 
Rehabilitation for Daily Living, by 
Edith Buchwald, Drs. Howard N. 
Rusk, George G. Deaver, and Donald 
A. Covalt; “Symposium on Poliomye- 
litis—1953,” of the Pediatric Clinics of 
North America series, published by 
W. B. Saunders and Co.; and Pro- 
tective Body Mechanics in Daily 
Life and Nursing, by Margaret 
Campbell Winters. 


Hazy in general, intellectually slight, 


I can never expect to be called erudite, ¥ 


But nothing disperses my thick mental fogs 


Faster than reading these fat catalogs 


Of medical books and publishers’ lists, 


Of texts on anatomy, diseases, and cysts! 


I’m awed by the drawings of red, black-and-white 


And technical matter the medical write, 


And I yearn, as I read, for tome after tome 


To increase the gray-matter at rest in my dome! 


Some pore over booklets on plants and on seeds, 
And dote upon grasses and tropical weeds. 


But the books that I’d study for more erudition 


Are the medical ones in the latest edition. 


O, the hours they give me of sharpened delight 
AND THE LOVELY ILLUSION I’M MEDICALLY BRIGHT! 
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> RED CROSS NURSES continue 
to respond to disaster calls. Begin- 
ning in August, 1952, with a bus 
accident near Waco, Tex., their serv- 
ices have been required in_ fires, 
train 
tornadoes, and an earthquake. Over 
1.000 . 
voluntarily in the tornadoes which 
hit Waco and San Angelo, Tex.; 
Flint, Mich.; Worcester, Mass.; and 
Georgia; as well as in floods affect- 


floods, wrecks, explosions, 


nurses have already served 


ing Louisiana and Iowa. Many of 
these same nurses have also assisted 
in meeting the demands of this sum- 
mer’s polio outbreaks. 


> AWARDS: Jeanne E. 


Indian Bureau nurse with 21] vears 


Jones, an 


of service on isolated Indian reserva- 
tions before her retirement last vear, 
was one of 17 Interior Department 
employes 


receiving distinguished 


service awards . . . Recipient of the 
thirty-third Pauline Medal presented 
by the Woman’s Hospital of Phila- 
delphia in recognition of superior 
ability as a nurse is Mary Beam, 
president of the Pennsylvania State 
Nurses Association . . . The Florence 
Nightingale medal, issued every two 
years by the International Commit- 
tee of the Red Cross for outstanding 
service in behalf of the sick and 
wounded in war or in disaster, was 
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awarded in June to Annabelle Pete: 





sen, a former assistant director 


ARC 


treasurer of the 


Ol 
services, and now 
Nurses 
Viarie Jean Pon 
Orthopedic 
nton, N.J., has re 
ceived the Carmelita Calderwood 
Hearst Memorial Scholarship of thi 
National League for 
pose of the 


nursing 
American 
Association 
clinical supervisor of 


Hospital in Tr 


Nursing. Pur 
S< holarship, whic! 
amounts to approximately $500, is 
to help qualified graduate nurses ob 
tain special preparation in supe 
teaching of 


nursing to professional nurse stu 


vision or orthopedi: 


dents . . . Boston University has 
conferred the honorary degree of 
Doctor of Ruth 
Sleeper, preside nt of the National 


Humanities upon 
League for Nursing, and director of 
the School of Nursing and Nursing 
Service, Massachusetts General Hos 
pital in Boston Winner of the 
All Women’s International Air Race 
from Welland, Ont., to New Smyrna 
Beach, Fla., is Mrs. Edna Gardner 
Whyte of Flint, Mich., a registered 
nurse. 


PA PREVIEW of. their 


careers in the field of medical sci 


future 


ence is given junior college students 
Joliet, Il. 
through membership in an organiza- 
tion known as Students of Medical 


Science. SMS, which brings together 


and student nurses of 
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those interested in medicine, nurs- 
ing, dentistry, pharmacy, medical 
technology, and other medical spe- 
cialties, is designed to give its mem- 


bers a broader look at their profes- 
sion than can be obtained at one 
institution alone. Students visit 
medical schools, hospitals, sanitoria, 
and universities in the Chicago area, 
view selected clinical medical films, 
and attend lectures by professional 
men and women. 


> “SIGHT-SAVING MONTH,” spon- 
sored by the National Society for the 
Prevention of Blindness, is again at 
hand. The Society, which states that 
at least one-half of the blindness oc- 
curring each year is preventable, has 
prepared a booklet, Eye Facts. This 
free folder gives details of the 
causes of blindness, tells how to 
recognize the warning signals of 
blinding eye disease—and what to do 
about it. It may be obtained from the 
National Society for the Prevention 
of Blindness, 1790 Broadwav, New 
York 19, N.Y. 


> SCHOLARSHIPS: <A_ sum of 
$1,000, offered by the Lutheran 
Brotherhood Insurance Company for 
graduate nurse study, will provide 
two $500 scholarships. R.N.’s who 
are members of a Lutheran church 
and who wish to serve in Lutheran 
agencies are eligible for the awards. 
Application blanks may be obtained 
from the National Lutheran Nurses 
Guild, 2437 Park Avenue, Minneap- 
clis 4, Minn. . Army Nurse Corps 
members at Warcy Jones Army Hos- 
pital, Battie C reek, Mich., are raising 
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money for a scholarship fund to send 
one or more local girls through nurs- 
ing school. 

P NEWSLINGS: As of August 5, 
about 160,000 children had received 
gamma globulin in mass immuniza- 
tion programs for protection against 
polio .. . The part-time contributions 
of a group of 14 teen-agers to Co- 
lumbia Hospital, Pittsburgh, Pa., so 
impressed hospital officials that the 
girls were asked to continue as 
wardhelpers through the summer on 
a five-day week paying basis. Mem- 
bers of the Y-teens Club of YWC A, 
the girls worked two-hour stints each 
week during the school year 
The severe nursing shortage which 
plagued Israel for a number of years 
has now been alleviated, the Israeli 
Ministry of Health reports. As a re- 
sult of an intensive training program 


"The Traveling Robinsons,’ Major Donald 
Robinson and his wife Nadine (center), 
whose story was told in "R.N.," May, 1953, 
present ''R.N.'s" shipment of nursing text- 
books to two nurses on the staff of Sever- 
ance Hospital in the city of Seoul, Korea. 


U.S. Army Photo 
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1948, 640 nurses have 


initiated in 
been added to the 1,500 R.N.’s al- 


ready in the country. At present, 
there are 305 student nurses enrolled 
in the 15 hospitals throughout Israel 
. R.N.’s ride the rails in Seaboard 
Railroads’ silver streamliners the 
Silver Meteor, the Silver Star, and 
the Silver Comet. The Meteor and 
the Star York 
and Florida and the Comet travels 
the New York and Atlanta-Birming- 
ham run. The nurses, who number 
17, are part of the regular train staff 
New Jersey’s bill for compul- 
sory licensure of professional and 
practical nurses failed, by slim mar- 
gin, to win legislative approval. 


travel betweer 1 New 


> CLINICAL CENTER at Bethesda, 
Md., a 14-story medical 
center of the USPHS, 
opened in July. With facilities for 
the care of 500 patients, the new 
research center was erected prima- 
rily for the purpose of investigating 
such long-term illnesses as cancer, 
mental illness, arthritis, and heart 
disease. The research programs will 
be conducted by the seven research 
institutes which form the National 
Institutes of Health. 


research 
was formally 


>» REPORT FROM MINNESOTA: 
The Private Duty Section of the 
Minnesota Nurses Association has 
voted to limit the $2 differential fee 
now being asked for polio nursing 
to the actual isolation period. Prior 
to this action, the $2 differential fee 
was charged during the entire con- 
valescent period of poliomyelitis and 
whenever a polio patient was ad- 
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mitted to the hospital for any rea 
son whatsoever. The Minnesota 
State Department of Health decrees 
that polio cases shall be isolated for 
one week from date of onset, or 
duration of fever if longer . . . The 
MNA Board of Directors has ac 
cepted a recommendation from the 
MNA Committee on _ Professional 
Counseling & Placement Service that 
students pay a fee of $10 at the time 
of initial registration with PC & PS. 
This $10 will be considered as part 
payment of MNA dues if the re- 
maining amount is paid within the 
If the student does not become 
MNA the 
she will be 


year. 
a member of following 
year, asked to pay an 
additional $10 if she requests place- 
This second $10 is 
also deductible from MNA dues 


A pin which 


ment assistance. 


paid within a year 
may be legally worn “only by nurses 
n Minne ssota is 


currently registered i 


now Authorized order 
blanks may be obtained through the 
districts of the MNA; the pin is 
priced at $4.86. 


available. 


> CAPITOL COPY 
lation 


Proposed legis- 
requiring identification of 


aureomycini by its chemical name, 


chlorte tracycline, has cleared Con- 
gress and received Presidential ap- 


. A bill that would place 


synthesized 


proval . 
chemically analgesics 
under same federal control as nar 
cotic drugs of natural origin has 
received House committee approval 
Testimony presented by the 
American Nurses Association before 
the House Committee on Ways and 


Means urged [Continued on page 74] 
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MULL-SOY WILL KEEP MOST 
**MILK-ALLERGIC BABIES" 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED? 








EASY TO PRESCRIBE—TO TAKE—TO DIGEST 


MULL-SOY: 


iquid 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILDREN, AND ADULTS 


An emulsified liquid soy preparation, 
MULL-SOY provides in one hypoallergenic 
source the protein, fat, carbohydrate, and 
minerals essential for infant feeding. 
Palatable, safe, easily digested, and as 


% 
one 


easy to use as evaporated milk, MULL-SOY 
is a logical basic formula for milk- 
sensitive infants. 

Standard dilution is 1:1 with water... 
available in 15'2-0z. tins at all pharmacies. 


For literature on MULL-SoY and other BORDEN prescription products, write to Dept. IEB. 


Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 
® Clein, N. W.: Ann. Allergy 9:195, 1951. 
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For Upset Stomach 


DUE TO NERVOUS AND ACID INDIGESTION 


romo-Seltzer works Best! 


Bromo-Seltzer contains sodium citrate 
—one of the most dependable ingre- 
dients known to doctors for the relief 
of stomach acidity. Further, Bromo- 
Seltzer is the only preparation in- 
tended for the relief of stomach acid- 
ity that soothes nervous tension so 








often associated with upset stomach. 
For this reason, Bromo-Seltzer works 
best for upset stomach due to nervous 
and acid indigestion. Discover for 
yourself the fast, effective relief that 
Bromo-Seltzer gives—send the cou- 
pon below for free, regular-size bottle. 











r 
| SEND THIS COUPON FOR l 

L | 
| ree 29¢ Bottle of Bromo-Seltzer ' 
| I 
| Emerson Drug Company | 
| SELTZER Baltimore, Md., Dept. B 
| FOR simpLt Gentlemen: | know why Bromo-Seltzer works best for | 
| HEADACHE | upset stomach due to nervous and acid indigestion. | 

Up AND CH | Please send me free, the regular size, 29¢ bottie of 

| SET STOMA Bromo-Seltzer. | 
| Name | 
I Address | 
i l 
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Antidote 


[Continued from page 50] 


“universal antidote.” It helps to 
protect the gastro-intestinal mucosa 
from the irritant action of caustic 
chemicals, converts various metallic 
poisons into unabsorbable and non- 
toxic forms, and delays absorption 
of alkaloids by prolonging the time 
it takes for the stomach to release 
its contents into the small intestine. 

In addition to these measures, the 
stomach may be emptied by vomit- 
ing, except in those cases where 
emesis is contra-indicated, as in 
poisoning by caustic alkalis and kero- 
sene, or in the presence of coma. 
Vomiting can be brought about, 
even with a frightened and uncoop- 
erative child, by pinching his nostrils 
until he opens his mouth to breathe. 
Then retching is induced by putting 
a finger down his throat, or by fore- 
ing him to drink an irritating or 
nauseating solution, such as warm 
water in which one or two table- 
spoonfuls of salt, baking soda, or 
powdered mustard has been thor- 
oughly dissolved. 

All this sounds pretty unpleasant 
—and it is. A happier alternative is 
to prevent poisoning from happen- 
ing in the first place. Nurses can 
play an important role in the preven- 
tion of poisoning in their communi- 
ties by teaching mothers how to han- 
dle and store chemical compounds 
safely in the home. Parents, who 
seem to go right on ignoring the im- 
personal warnings issued by organi- 
zations concerned with health and 
safety, will often pay attention to a 
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nurse who, as a triend and neighbor, 
can bring home the point that such 
warnings are meant for their own 
and not someone else’s_ children. 
Here are some pointers for parents 
recommended by various authorities: 

C3 Do not use the bathroom med- 
icine cabinet to store drugs and 
medicines, for the array of easily 
reached bottles and jars is a source 
of irresistible fascination to young 
sters. Moreover, many drugs deterio 
rate rapidly in the warmth and 
humidity of the bathroom. Some 
medicines like hydrogen peroxide 
and penicillin solutions become in- 
active. Others like tincture of iodine 
and certain cough mixtures become 
dangerously potent. 

€2 Keep medicines, as well as 
cleansing and_ polishing materials, 
insecticides, and other chemicals 
locked securely on the top shelf of a 
cool, dry closet or cupboard pro- 
vided with a good light. The closct 
and its key should both be out of 
reach of climbing feet and prying 
fingers. 

C2 Discard the remains of prescrip- 
tion drugs which have outlived their 
Tablets 
crushed, capsules emptied, and _to- 


usefulness. should — be 
gether with powders and_ liquids, 
the lot should be flushed down the 
drain with plenty of water. 

If people could be made to realize 
that poisons in the home present as 
great a threat to their children as 
the more highly publicized diseases, 
there would undoubtedly be a quick 
end to the tragic and wanton waste 
of young lives through the acciden- 
tal ingestion of poisonous substances. 
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Penetrating, potent Octofen kills Trichophyton mentagro- 
phytes on 2-minute contact in stringent in vitro tests. 


2.5% 8-hydroxyquinoline in 43% ethyl 
alcohol— proved effective in 97% of the 
cases treated. Details on request. 


NON-CAUSTIC NON-IRRITATING 
GREASELESS 


Oster, K. A., and Golden, M. J.: 
Exp. Med. & Surg., 7:37, 1949 


Actively fungicidal even in the pres- 
ence of exudate and debris, Octofen 
attacks the manifest lesions as well 
as any dormant infection. Mild cases 
often respond within a week. Severe 
stubborn cases respond in a remark- 
ably few weeks. Reduces the occur- 


rence of overtreatment irritation. 


Octofen is available in two forms — 
liquid for intensive treatment and 
powder (with silica gel) to avoid 


reinfection. 


For samples of each—Write Dept R.N. 
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Stress 
[Continued from page 30] 


while contractions occur during 
the first stage of labor by using 
controlled abdominal breathing—in- 
haling and lifting the abdomen as 
the contraction reaches its climax and 
slowly exhaling and allowing the ab- 
domen to lower as the contraction 
subsides. At this stage the patient is 
usually more comfortable lying on 
her side. 

During the ten or twelve hard 
contractions which usually mark the 
transition from the first to the second 
stage of labor, as the cervix becomes 
fully dilated and just before the 
bearing down reflex is established, it 
is difficult to breathe abdominally; 
therefore, it will be more helpful for 
the patient to use athletic breathing, 
relaxing on her side and with her 
mouth open, breathing in quickly 
and deeply, the sternum rising and 
falling as the ribs expand and con- 
tract. Athletic breathing should be 
continued until dilatation is com- 
plete and the urge to bear down is 
imperative. Since this so-called trans- 
ition stage is usually the most un- 
comfortable part of labor, the mother 
it quite apt to become discouraged 
at this point. However, if she can 
be urged to continue her efforts 
through a few more contractions 
until bearing down becomes estab- 
lished, she will regain her courage 
and work with a will when she can 
take an active rather than a passive 
part in the birth of her baby. 

There are a number of symptoms 
listed by Mrs. Heardman which in- 
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dicate the transition stage. Women 
who are aware of these symptoms 
frequently surprise their attendants 
by announcing that they are enter- 
ing the second stage. Unfamiliarity 
with these symptoms on the part of 
many nurses has been responsible 
for many hasty trips to the delivery 
room—and a good many natural 
childbirth babies being born before 
preparations were fully completed 
for their arrival. Transition symp- 
toms include the rupture of the 
membranes, if this has not already 
occurred; tenderness of the abdo- 
men and back; and excessive body 
heat or involuntary shaking. Con- 
tractions come every two to three 
minutes with almost no time in be- 
tween during this period, and a sort 
of catch in the breath indicates the 
effect on the diaphragm of the 
establishment of the bearing down 
reflex. This movement of the dia- 
phragm may nauseate the patient or 
make her vomit. (Vomiting can 
sometimes be prevented by having 
her close her mouth and swallow, 
holding her breath and bearing down 
very slightly.) The baby’s head 
pressing on the rectum may make 
her move her bowels; if this feeling is 
irresistible it usually means that the 
second stage has arrived. Cramps in 
the muscles of calves, thighs, but- 
tocks, etc. are another transition 
symptom, which can be relieved by 
massage. As the second stage becomes 
established the patient will have a 
tendency to grunt and groan as the 
breath is expelled. This is generally 
involuntary, and the physical result 
of effort rather than pain, in mothers 
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TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! 
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With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That's why you, when , 
taking care of little tots, will welcome CRYSTAR. Supplied in one-grain 
packets, boxes of 24, at pharmacies everywhere. CRYSTAR is regu- 
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who are trying natural childbirth 
and are not fearful and tense. 

If you should ask the trained na- 
tural childbirth patient, after the 
stage is well established, 
whether she wishes an anesthetic she 
will usually refuse it for she will 


second 


realize—if you have been encourag- 
ing her—that the worst is over. When 
patients in normal labor ask for an 
anesthetic, it is frequently not so 
much for the pain and discomfort 
they are feeling at the moment, but 
from a feeling of frustration and dis- 
They 
so much from pain as from the fear 
of pain. You, as birth attendants, 
will come to realize that this brief 
period is often the climax of the dis- 
comfort, rather than the beginning 
of it, and that except for a few cases 
in which there is some discomfort at 
crowning, patients will not need an 
anesthetic. Many natural childbirth 
patients have actually been physi- 
cally forced to take an anesthetic at 
this time against their wishes. And, 
in fact, 


couragement. want relief not 


it is hard to understand, un- 
less you have experienced it, that 
the completion of dilatation of the 
cervix, and the passage of the baby’s 
head through it, is more uncomfort- 
able than the passage of the head 
through the external orifice. 

The transition stage is frequently 
accompanied by vagueness and am- 
nesia on the part of the patient, and 
she may even give the appearance of 
being sedated. As the bearing down 
reflex becomes established, 
nesia may 


the am- 


continue between con- 


tractions or may give way to a kind 
of excitement amounting almost to 
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Ann Woodward 
Director 


Must 
“Charity”’ 
Go Unrewarded? 


TRADITIONALLY, the nurse practices 
her profession in a spirit of charity. And 
today, the finest nurses maintain a “‘serv- 
ice’ viewpoint throughout their work. Such 
high protessional standards increase your 
value to your employers, produce greater 
rewards, even in dollars and cents 
Have you placed the proper value on your 
services? Are you being compensated | for 
“putting your heart into your work,” as 
well as knowledge and experience? In a 
position that truly fits you, you will be so 
rewarded! IF you're seeking that position, 
we have MUCH to offer you! 
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Bactine has a prolonged 
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First aid—cuts, 
abrasions, 
minor burns 


Sunburn 
Athlete’s Foot 
Insect bites 


Poison ivy 
Tired aching feet 


Antiseptic 
mouthwash 


Personal hygiene 


antibacterial and fungicidal action that lasts for hours. 


On hospital or private duty, Bactine is pleasant to use—it does not stain, has a 
clean, fresh odor, is antipruritic and soothing to skin. It contains no mercury, 


iodine or phenol. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your regular 
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delirium. It is advisable to tell her 
to bear down gently at first as the 
second stage is likely to be longer 
and she will need to conserve her 
strength. If she has no involuntary 
urge to bear down, it probably indi- 
cates that the baby has not descend- 
ed far enough into the pelvis. She 
should never bear down until dila- 
tation is complete. 

In the second stage of labor, the 
natural childbirth patient will relax 
between contractions. During the 
contractions, she may be supported 
in a semi-reclining position with her 
knees drawn up to the sides of her 
abdomen, thus approximating the 
squatting position natural for par- 
turition. She should be encouraged 
to open her mouth and take a quick 
deep breath, expanding her ribs and 
lifting her sternum. Leaning on her 
sternum, she holds her breath to a 
slow count of ten or so, and at the 
same time relaxes the pelvic floor 
muscles. The mechanical advantages 
of the squatting position over the 
supine position in making an expul- 
sive effort can well be understood by 
anyone who has ever had the ex- 
perience of trying to defecate in a 
bedpan. 

Just at crowning, the patient may 
have a sensation of being “about to 
burst.” If she is encouraged to pant 
at this point, taking quick, shallow 
breaths and raising her sternum, and 
at the same time relaxing the mus- 
cles of the pelvic floor (which natu- 
ral childbirth patients practice an- 
tenatally), she will help reduce the 
intra-abdominal pressure and the re- 


sistance of the perineum, and do 
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much to prevent the likelihood of a 
tear. Most natural childbirth patients 
would prefer not to have an episio- 
tomy unless it is necessary. 

The birth of the head affords great 
relief, and with the birth of the 
shoulders amnesia disappears and is 
almost invariably replaced by a state 
of euphoria. The mother will prob- 
ably wish to watch the actual birth 
of the baby, either in a mirror or by 
half-sitting up so that she may look 
down. Some hospitals and attendants 
are slow to realize the importance 
of this. But after all, it is her baby 
and the result of her labor. Why 
shouldn’t she savor the supreme sat- 
isfaction of this moment to the full? 
Aseptic techniques can still be ob- 
served, and you will find the fully 
conscious patient who has trained 
for natural childbirth to be most co- 
operative if you are understanding 
and explain things to her intelligibly. 

If the mother is allowed to hold 
and suckle her baby as soon as the 
cord is tied and the baby is wrapped 
up, the placenta will be delivered 
very shortly without the necessity 
for strong kneading of the abdomen 
which many patients find uncomfort- 
able. Postpartum hemorrhage is rare 
when this procedure is followed, for 
the uterus contracts strongly as a re- 
sult of the emotional stimuli aroused 
by contact with the baby. 

Can natural childbirth be used 
for every mother or is it of value in 
selected cases only? Dr. Herbert 
Thoms of Yale reports in his book, 
“Training for Childbirth,” that many 
mothers who have not prepared for 
natural childbirth do remarkably 
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Over-indulgence in food and drink 
often causes patients to pay for 
their fun with upset stomach or 
other distress of acid indigestion. 
In these cases, BiSoDol, the fast- 
acting antacid can provide wel- 
come relief from stomach distress 
by neutralizing the excess gastric 
juices which cause the upset. 
BiSoDol has a pleasant, minty 
flavor. Patient tolerance is excel- 
lent. Whenever your patients need 
an efficient antacid, recommend 
BiSoDol Mints, Powder, or NEW 
BiSoDol Chlorophyll Mints. 


i"? BiSoDoL” 
AWS tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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well when given the same kind « 
encouragement and support as that 
required for natural childbirth. In 
fact, one of the best things about 
natural childbirth is that wheneve: 
some of its principles are applied 
some good will result. Dr. Frederick 
W. Goodrich, Jr., formerly of Yak 
also says that nothing is lost by try 
ing natural childbirth, for at any 
point one can revert to more “con 
ventional” methods. Any patient will 
find relaxation a help during her 
pregnancy and during the early stag: 
of labor. Indeed, the ability to relax 
completely is of inestimable value to 
anyone in these hectic and worrisome 
the treat 
ment of many physical and mental 


times. It is beneficial in 
ills, even helpful under the dentist's 
drill. Many natural childbirth pa 
tients who have experimented with 
purposely not relaxing during th 
first stage contractions, will tell you 
that relaxation makes a world of 
difference. 

As birth attendants, you can afford 
to be open minded with regard to 
natural childbirth. Encourage your 
patients to relax and breathe abdom 
inally in the first stage. When they 
reach the transition stage, rub their 
backs if they want you to, and if you 
can find the time. Do not leave them 
alone if they wish company, unless 
it is unavoidable. You don’t need to 
cluck over them or be overly solici 
tous. Just knowing there is a friendly 
person nearby can be a great help. 
Avoid noise and confusion as much 
as possible—it is hard to relax in that 
kind of atmosphere. And do explain 
procedures. These patients are adult 
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women just as you are. Nothing is so 
annoying to an intelligent patient as 
to have her questions ignored and to 
be treated like an infant. 

Those of us who serve on NCA’s 
panel have not tried to select our pa- 
tients for we feel that any woman 
who is interested enough in natural 
childbirth to try it will derive some 
benefit from it. We realize that there 
are definite physical abnormalities 
that will make complete natural 
childbirth impossible in some cases, 
and we also realize that some fears 
of childbirth are so deeply ingrained 
that perhaps not even psychoanaly- 
sis can relieve them. But even for 
these women the training in relaxa- 
tion and breathing can be of some 
help. We have had some striking ex- 
amples of women who, though they 
had what were called “normal” first 
labors, felt they had suffered such 
agonies that they were ready to try 
almost anything to escape a similar 
experience. It is‘ from among these 
women that you will find the most 
ardent supporters of natural child- 
birth, We cannot reiterate often 
enough that there is nothing to be 
lost by trying natural childbirth and 
everything to be gained. But the 
mother must want it herself and be 
willing to work for it; she just can- 
not say she is going to do it and ex- 
pect to accomplish it. 

The amount of training a mother 
will need for natural childbirth 
varies, of course, with the individual. 
It is perhaps best if training is begun 
early in pregnancy. Dr. Read sug- 
gests four or five months, but Mrs. 
Heardman 


advocated earlier train- 
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Do you play 
two roles? 





As a nurse, you may often play 
the role of teacher, too. Young girls 
and mothers turn to you for infor- 
mation about menstruation. 

To help you handle this delicate 
subject, the makers of Modess offer 
you two free aids. 

1. “Growing Up and Liking It” —a 
helpful booklet for young girls, gives 
factson menstruation, tipson health, 
beauty and poise. 

2. Modess Educational Portfolio— 
contains a teaching guide, large ana- 
tomical chart and two booklets on 
menstruation. 

Address requests to Anne Shelby, 
Box 5362-9, Personal Products 


Corp., Milltown, N. J. 











[ Anne Shelby, Personal Products Corp. | 
| Box 5362-9, Milltown, N. J. | 
| Please send me free... | 
| —booklets ‘Growing Up and Liking It.” 
| O Modess Educational Portfolio | 
| Name | 
(Please Print) | 
Street | 

| 
| City State | 
| Offer good only in U. S. A. ) | 
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The Best Way 
TO FIiISBD A POSITION 

To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hosnitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. a 


Director 








THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 29 years, serving the profession 


with outstanding personnel and op- 
portunities. 













Miracle of 
Foot 


LIKE 


Worn by 
| WALKING ON thousands of 
PILLOWS! Nurses 


The moment you slip Dr.Scholl’s 
AIR-PILLO Insoles into your shoes you 
experience the most delightful sensation 
of walking ease imaginable! Made of soft 
Latex Foam. They make any shoe air- 
cushioned ... cushion your feet from toe 
to heel. Only 60¢ a pair at Drug, Shoe, 
Department Stores and Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


D! Scholls 


AIR-PILLO INSOLES 








ing. We believe, in general, that th 
more training, education, and enthu 
siasm a mother has for natural child 
birth, the more likely she is to suc 
ceed. However, there are always ex 
ceptions. One of our mothers firs 
heard of natural childbirth severa 
weeks before the birth of her firs 
child, and after reading Dr. Read’ 
book, achieved natural childbirth. 

The Natural Childbirth Associa 
tion of Milwaukee has made great 
strides in the three busy years of its 
existence. At first we found that 
most of our members came to us 
after reading about it in the papers 
but as we expand, we are attractin: 
more members through personal con 
tact. We have had several patients 
referred by the Yale Clinic, and re 
cently we have been getting a few 
referrals from doctors. We , that 
these referrals will increase after we 
complete our plan of writing to all 
the general practitioners, pediatri- 
cians, and psychiatrists in the county 
medical society. We have already 
written to all the obstetricians and 
to those doctors who have patients 
in the NCA, and we are investigat 
ing other channels of communica- 
tion. You see, the members of NCA 
believe in natural childbirth so im 
plicitly that they will not be satis 
fied until their story reaches as wide 
an audience as possible. 


The exercises depicted in the pre 
ceding article were drawn by Elis 
R. Healy, and appear in the Re 
minder Sheets for Exercises in Prep 
aration for Childbearing issued by 
Maternity Center Association of New 
York City. 
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us ~ “TO GIVE THE AMERICAN NURSE 
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The uniform is Dix’s style 271 — made of select 
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Reasonably priced at only $9.00. The same 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hosnitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 
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for 29 years, serving the profession 
with outstanding personnel and op- 
portunities. 
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The moment you slip Dr.Scholl’s 
AIR-PILLO Insoles into your shoes you 
experience the most delightful sensation 
of walking ease imaginable! Made of soft 
Latex Foam. They make any shoe air- 
cushioned ... cushion your feet from toe 
to heel. Only 60¢ a pair at Drug, Shoe, 
Department Stores and Dr. Scholl’s Foot 
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ing. We believe, in general, that th 
more training, education, and enthu 
siasm a mother has for natural child 
birth, the more likely she is to suc 


ceed. However, there are always ex 
ceptions. One of our mothers firs 
heard of natural childbirth several 
weeks before the birth of her firs 
child, and after reading Dr. Read’s 
book, achieved natural childbirth. 
The Natural Childbirth Associa 
tion of Milwaukee has made great 
strides in the three busy years of its 
found that 
most of our members came to us 


existence. At first we 


after reading about it in the papers 
but as we expand, we are attracting 
more members through personal con 
tact. We have had several patients 
referred by the Yale Clinic, and re 
cently we have been getting a few 
referrals from doctors. We hope that 
these referrals will increase after we 
complete our plan of writing to all 
the general practitioners, pediatri 
cians, and psychiatrists in the county 
medical society. We have already 
written to all the obstetricians and 
to those doctors who have patients 
in the NCA, and we are investigat 
ing other channels of communica- 
tion. You see, the members of NCA 
believe in natural childbirth so im 
plicitly that they will not be satis 
fied until their story reaches as wide 
an audience as possible. 


The exercises depicted in the pre 
ceding article were drawn by Elis 
R. Healy, and appear in the Re- 
minder Sheets for Exercises in Prep- 
aration for Childbearing issued by 
Maternity Center Association of New 
York City. 
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~ “TO GIVE THE AMERICAN NURSE 
THE FINEST PRODUCT IN THE WORLD!" 


The uniform is Dix’s style 271 — made of select 
sanforized poplin. Sizes 10 to 20 — Jrs. 9, 11, 13, 15. 
Reasonably priced at only $9.00. The same 

model with short sleeves is style 2710. 


The shoe is Haymaker’s hand-made Wedge-Tie. 
Made of ‘butter soft’ kip-calfskin in colors white, 
red, benedictine, black, navy & brown. Sizes: AAAA 
5-11, AAA 4!/2-11, AA 4-11, A, B, C, 3!/2-11. 
Reasonably priced at only $14.95. In Wedge-Tie 
(as shown), Oxford (with outside heel) and Pump. 
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News 
[Continued from page 60] 


legislative passage of amendment 
to Internal Revenue Code allowing 
working mothers to make income tax 
deduction for expenses of child care 

. Among the numerous so-called 
health bills in the legislative hopper 
is one that would include antiseptic 
diaper service as a legitimate medi- 
cal expense for claiming income tax 
deductibility . . . Determined stand 
of the American Medical Associa- 
tion, which favors limiting veterans’ 
government health care to service- 
connected cases and non-service- 
connected patients with tuberculo- 
sis, psychiatric, and neurologic diag- 
noses who are medically indigent, 
has drawn fire from veterans’ groups 
and certain Congressmen . . . Un- 
der consideration, is a plan to trans- 
fer Indian hospitals and health serv- 
ices from the Interior Department, 
Bureau of Indian Affairs to the 
USPHS. 


> FIRST STEP in attaining salary 


goal of $260 minimum per 
for general duty nurses, 


GAUZTEX § 


SELF-ADHERING On ae 


month 
set by the 













Professional 
Package. 
12” x 10 yd.— 
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cut-to-order widths. 
Regular, flesh-tint or oil-resistant. 


New York Counties Registere< 
Nurses Association, has been take: 
by several Manhattan hospitals 


Though still $10 below the minimun 
asked for, the monthly wage of $250 
which these hospitals have already 
put into effect represents a $25 in 
crease over the former rate approved 
by the 


nurses in 


duty 
are cul 
plus thei 


Association. Private 
New York City 
asking $13 


rently a day, 


meals. 


> COLLEGE COURSES: Graduates 
from state-accredited 
schools are eligible for 


diploma 
the Univer 
sity of Illinois’ continuation program 
vy leading to a B.S. 
Candidates for the 
which consists of 


of study degree. 
program, 


semesters of 


new 
four 
study, plus one summer session or 
half-semester of eight weeks, 
meet the requirements for admission 
to the general curriculum of the Col 
lege of Liberal 
the University 


must 


Arts and Sciences at 

In Florida, the 
University of Miami is opening its 
new department of nursing this fall. 
The department offers a four-year 
college high 


pro 


nursing course for 


school graduates as well as a 


The finest cohesive gauze... 
GOES ON EASIER...EASIER TO TAKE OFF! 


Insist on genuine GAUZTEX 
for all wrap-around bandaging of 
hands, feet, arms, legs, fingers. Goes 
on easier than tape and comes off 
cleanly without painful pulling. 
Highest quality cohesive gauze made! 

Professional sample sent on request 


GENERAL BANDAGES, INC., Chicago 5 
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MY ELL 
DYSMENORRHEA 


FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor. effects. 

For free professional sample and booklet ““What Women Want 
to Know’’, address: Midol, Dept. Q-33, Box 280, N. Y.18, N.Y. 
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on ROUGH DAYS... 
with : 


HVC 


HAYDEN’S 

VIBURNUM 
COMPOUND ee 
Prescribed exté 


for intestinal crampeee™ 
dysmenorrhea or any 


smooth muscle spasm, 
sHayden’s Viburnum 


Compound has, for 


many years, made it Professional 


“smooth sailing’? on Samples 
rough days. oO 
Available everywhere, . 
try it on your patients 
today. | 


NEW YORK PHARMACEUTICAL CO 
BEDFORD, MASSACHUSETTS 


Request 
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gram for R.N.’s desiring a B.S. de 
gree . . . Upsala College in Eas 
Orange, N.J., in cooperation with 
Mountainside Hospital School of 
Nursing in Montclair, N.J., is launch- 
ing a four-year curriculum leading 
to a B.S. degree and a diploma in 
nursing. The regular three-year nurs 
ing course at Mount: Linside Hospital 
will continue as a separate educa 


tional program. 


> ABOUT PEOPLE: New chief 
nurse of the Far East Command is 
Lt. Col. Katherine V. Jolliffe, forme: 
chief of the nursing service at Letter 
man Army Hospital. She succeeds 
Lt. Col. Alice M. Gritsavage who 
has been assigned to the nursing 
service staff of the Percy Jones Army 
599 in Battle Creek, Mich. 
Col. Mabel G. Stott, ANC, has 
=a appointed Chief, ANC Assign 
ment Section, Personnel Division, a 
position formerly held by Lt. Col 
Inez Haynes . . . Dr. Elizabeth Ker 
Porter, president of the American 
Nurses Association, has been named 
dean of Western Reserve Univer 
sity’s Frances Payne Bolton School 
of Nursing . . . The newly created 
post of associate executive secretary 
in charge of public relations for the 
American Nurses Association will be 
filled by Mrs. Esther Werminghaus. 
Mrs. Werminghaus is the author of 
“Annie W. Goodrich—Her Journey 
tc Yale”... Veteran private duty 
nurse Frances Tierney of Passaic, 
N.J., has completed 50 years of pro- 
fessional service. Among those she 
has cared for in recent years are 
grandchildren of her first patients. 
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Decisive studies}? 
substantiate over 25 
years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 

e non-specific dermatoses 

e intertrigo e prickly heat 

e chafing e irritation 

(due to urine, excrement, chemicals or friction) 

Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zinc oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 


date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R. 1. 


1. Heimer, C. B., nh H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951 

2. Behrman, H: T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18: 512, 1949. 

















A body rub that 
CONTAINS THE INGREDIENTS 
to Relieve Bed-chafed Skin EFFECTIVELY 


EVER SINCE doctors and nurses discovered eighteen 
years ago that Dermassage was consistently helping 
to prevent bed sores and keep patients comfortable, 
lotion type body rubs that “looked like’? Dermassage 
have come out in growing numbers. 


But how many products for patient use would you 
choose by their appearance? 


Dermassage helps you to keep the patient com- 
fortable and free from bed sores because it contains 
the ingredients to do the job. 


It contains, for instance: LANOLIN and OLIVE 
OlL—enough to soothe and soften dry, sheet-burned 
skin; MENTOL—enough of the genuine Chinese 
Crystals to ease ordinary itching and irritation and 
leave a cooling residue; germicidal HE XACHLOR- 
OPHENE—enough to minimize the risk of initial 
infection, give added protection where skin breaks 
occur despite precautions; plus additional aids to 
therapy. With such a formula and a widespread 
reputation for silencing complaints of bed-tired backs, 
sore knees and elbows, Dermassage continues to 
justify the confidence of its many friends in hospitals. 


LABORATORY REPORTS — offer explicit data on the 
positive protection afforded by Dermassage 


EDISON CHEMICAL CO. RN 9-53 
30 WEST WASHINGTON, CHICAGO 2 


Please send me the 4 Good Grooming Aids described. 
I enclose $1.00 to cover packaging and mailing. 


snensars— 4 
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ADDRESS__ 





oe] fol tl: 
PERSONAL 
ENJOYMENT 


4 Good Grooming Aids! Full 
sized packages of our four 
favorite products—YOURS 
for $1.00 to cover only our 
packing and mailing costs 


DERMASSAGE — Antiseptic 
body rub. 


DERMACLEANSER— Soapless 
shampoo and bath deluxe 


ALLEGRO—Lotion deodorant! 
better for you! 


TRI-BASIC—Improved pro- 
fessional tooth powder. 

















R.N. Speaks 


[Continued from page 27] 


new values and new ways of judging 
the effectiveness of their professional 
bodies. 

By definition, membership is a 
relation between a person and a 
group organization. What kind of 
relationship do the majority of nurses 
have with their professional associa- 
tions once they are members? How 
often is a non-member approached 
hy a committee of one who, on his 
or her own initiative, tries to recruit 
a new member for, say, the ANA? 
It’s as rare as snow in August. Mem- 
bership drives are usually the re- 
sponsibility of an appointed com- 
mittee—individual members feel lit- 
tle responsibility or inclination to 
invite others in. Why? 

Nurses have demonstrated that 
they do join organized groups when 
those groups contribute something 
toward _ their 
nurses in turn help the growth of 
the groups they join. It would ap- 
pear that in nursing there is some- 


development—and 


thing wrong with that relationship 
between the individual member and 





the organized professional group. 
One is failing the other—which is it? 

Of course, other factors enter non- 
membership too, Dissatisfaction with 
“the way things are run” is a com- 
mon one. Instead of trying to learn 
what are the specific complaints and 
taking steps to correct wrong prac- 
tices, nursing organizations simply 
offer the wide generality, “Well, 
come in and help change them.” 
Much easier said than done. Nurs- 
ing associations are no different from 
other organized groups. They are 
pretty set in their ways; they look 
upon rebels as troublemakers, and 
they have, as others have, their own 
set of people who like power 
who like to stay in power. 

It would appear that the first step 
in a modern membership campaign 
might be, and perhaps should be, an 
organized, objective, and skilled ex- 
ploration into the reasons for non- 


and 


membership. It would cost money, 
but should be well worth the price. 
The second step is to face whatever 
facts are revealed with honesty and 
vigor. Everything after that depends 
upon these first two steps. 

—Auice R. CLarkr, R.N., Eprror 











YOU CAN BE AN ANGEL°* COMFORT 


The gentle touch of soothing Resinol Ointment brings a smile of 
grateful relief from many a skin sufferer. Try Resinol the next time 
you have a patient in misery from itching and burning of dry eczema, 
rectal or vulval irritation, a chafed spot or similar skin distress. See 
how its special medication in lanolin allays the fiery itching, and 
how soon lingering, restful comfort follows. 
For cleansing, refreshing baths, use bland Resinol Soap. 

Professional sample of each sent, on request. RESINOL, NR-42, Baltimore 1, Md. 
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The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tub 


e 3 Times as 
many on line 


for sample 
diaper 
Pins-on-chain 
Helpful booklet 
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=e mae CLOTH e ® 
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It cost us more to 
make this offer 
than the 25¢ we 
ask, therefore just BURP 
one sample per CLOTH 


person, please 











SEND 25c TO 


FRED DEXTER HOUSTON 6, TEXAS 


For diaper, pins-on-chain, helpful booklet 





“PAZO RELIEVES 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
l ient. Available at all drugstores. 








FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Boric Acid 
in a Cocoa Butter base. 


wemonnnoroar 
surresitomes 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.~\| 
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Natural Childbirth 


[Continued from page 32] 


from ___ the personnel 
Although lectures and demonstra 
tions have been given to a group ot 
women doctors, midwives, and pub 
lic health nurses, their number has 
been few, and since highly special 
ized midwives perform all the nor 
mal deliveries in Norway, at home 
as well as in the hospitals, the aver 
age graduate nurse is not particu 
larly interested in the method. Most 
work in the maternity units is done 
by midwives, student nurses, baby 
nurses, and the practical maternity 
who had 
training in maternity nursing only. 
But despite this profe sssional apa 
thy, the physiotherapists who are 
teaching the classes on natural child 
birth and their enthusiastic students 
are struggling along bravely. They 
hope that the time will come when 
this method, including rooming-in, 
will be used in 


hospital’s 


nurses h: ive one year S 


all Norwegian hos- 
pitals, and that qualified personnel 
will be employed to carry out these 
This will take time and 
patience, but the day should not be 
far distant when a mother-to-be will 
be able to take her classes in natural 
childbirth in America, go to Norway 
and have her 


procedures. 


baby there according 
to natural childbirth precepts. 


Stubborn jar tops and screw-on 
bottle 
jiffy. Simply light a match and run 
it around the edge of the top or cap 
until it turns easily. 
tempers. 


caps can be loosened in a 


Saves time; save: 
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You use it. . . but you don’t see it! 
You use it. . . but you don’t feel it! 
You use it. . . but you never know 
it’s there at all! 
What is it? It’s Meds . . . the modern 
form of sanitary protection . . . the 


tampon made for the modern woman. 
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eep the beauty of your skin 








Lanoline supplements the natural 


oils of your skin. It provides 





effects of soap and detergents. 
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e delicately perfumed «¢ pleasant to use « 


‘Wellcome’;.... Toilet Fanoline 


& 





To: BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
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4) 


Please send me a sample of 
‘Wellcome’”® brand Toilet Lanoline 
with Solid and Liguid Petrolatum. 
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Address: 
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Candid Comments 
[Continued from page 39] 


treat each other.” Can it be 
these nurses are exceptional in their 
complaints? We ought to find out. 
A supervisor writes, “Granted there 
are nurses who seem immune to pa- 
tients’ needs, but if we could un- 
cover the real person from under- 
neath the lavers of today’s frustra- 
tions, confusions, and materialism, I 
think we'd find a pretty wonderful 
person.” 

Ve have more to work on today 
in the area of human relations than 
I have met with in decades. Every 
report of hospital association meet- 
ings—state, regional, national—shows 
a growing awareness on the part of 
administration of the value of well- 
integrated staffs and sound person- 
nel policies. “We're just beginning 
our human relations programs in 
hospitals,” said a distinguished ad- 
ministrator to a group of nurses, “It’s 
just beginning. But give us time. 
Better things are bound to come.” 
There is more talk too about the 
value of service over equipment. It 
is high time we got around to that 
point. Some people have been so 
bedazzled by the plate glass, chrom- 
ium and shiny m: ichinery thev ve 
put together in a building on a hill, 
that they tend to forget that an in- 
stitution is only as good as its help. 
Recently when I was shown through 
a new, three million dollar hospital, 
my enthusiasm for the glimmering 
beauty was chilled because there 
wasnt enough money to raise the 
nurses’ salaries or to give them the 
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benefit of working a 40-hour week. 

Recently some unhappy patients 
sent a spokesman to one of the hos- 
pital’s trustees with their stories. 
“What are they kicking about?” he 


asked angrily. “Look at all the fine 
equipment we've provided.” At the 
meeting of the Catholic Hospital As- 
sociation, Dr. F. G. Gillick, dean 
of the Creighton University Medical 
School, commented on that point. 
“Better patient care can be given in 
a barn than in some of the modern 
institutions in some of our cities.’ 
The yardstick for modemity, said he, 
should be good patient care, not 
streamlined architecture and _ stain 
less steel. Nurses know this to be 
true and we should be much more 
vocal about it. 

It is essential, in a society that is 
accustomed to thinking in rolling 
figures, for nursing to tell of its 
needs in ringing numbers. We have 
to set high goals in order to point 
up our recruiting programs. The 
competition for young people stead- 
ily grows tighter and tenser—and 
new inviting fields open constantly 
to rival our own pleas for recruits. 
But no one can predict with any de- 
gree of precision how many nurses 
we will need ten, fifteen, twenty 
years hence. The situation can 
change even more in the next two 
decades than it did in the past two. 

Twenty-five years ago we had seri- 
ous unemployment among nurses 
that Ahi id begun before the “depres- 
sion” set in. We cried “overproduc- 
tion” of nurses—too many schools. 
The presidents of our three national 
nursing associations sent a joint let- 
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ter to hospital management pleading 
for the use of graduates instead of 
students for patient care. It was true 
we were over-producing nurses in 
terms of the demands for care of 
that period, but it was equally true 
that under use of nursing was just 
as much a factor. The scene 
changed incredibly. Prepaid health 
insurance plans made millions of 
people eligible for hospital care— 
strong influence in the multiplication 
of graduate staff by well over 300 
per cent. New major fields of nurs- 
ing have opened; nursing is widely 


has 


accepted as an esse ntial in human 
welfare. More people are getting 
more comprehensive nursing than 
ever before. 

Today the cry is “shortage.” What 
will it be medical, 
chemical, public health sciences get 
their second wind, 


tomorrow as 


as more illnesses 
are prevented, as more patients are 
great, new research 
programs get into full swing, as in- 
surance becomes more 
comprehensive? No one can predict 
with certainty. 


ambulant, as 
coverage 


We know that nurs- 
ing is well entrenched as a commu- 
nity service, that it will adapt its 
services to the widening variety of 
and that our American 
people want a whole lot better 
health than they 
end, I believe, 


demands, 


y now have. In the 
we will need every 
additional nurse we can get whether 
it be 50,000 or half that number- 
and we will live by the same prin 
ciple my young neighbor lives by 
“It’s not how much 
makes that really 


your husband 
counts,” says she 
“It’s the way you spend it.” 
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choice of doctor and consumer alike. 
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osttions Available 


ADMINISTRATORS: (a) Relatively new hosp, 
Fla. (b) Gen’l 50 bed hosp., small town, near 
Chicago. (c) Gen’l hosp, 125 beds, N. Eng. 
RN8-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


ADMINISTRATIVE NURSING SUPERVIS- 
OR: (Medicine Surgery) for 500 bed general 
hospital. B.S. degree and supervisory expe- 
rience desirable. Salary open. Liberal person- 
nel policies include: 40 hour week, 4 weeks 
vacation, 12 days sick leave, 8 legal holidays, 
Social Security. Living accomodations avail- 
able. Easy accessibility to New York City and 
universities. Apply: Director of Nursing, 
Newark Beth Israel Hospital, 20) Lyons 
Avenue, Newark 8, N.J. 


ANESTHETIST: Capable of working into 
Assistant Administrator. New 40 bed hospi- 
tal. Share call with another anesthetist. Sal- 
ary according to qualifications. Robert Hou- 
fek, Superintendent, Ripon Municipal Hos- 
pital, Ripon, Wis. 


ANESTHETIST: Registered Nurse. Average 
starting salary $409.50. Laundry furnished, 
40 hr. week, 2 weeks vacation, 12 days sick 
leave. Anesthesiologist in department, 5 an- 
esthetists in department, 200 bed hospital. 
Call 2 nights weekly. Apply Helena McFate, 
R.N., Pontiac General Hospital, Pontiac, Mich. 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO 8-6000, Ext. 142. 


ANESTHETIST, NURSE: One vacancy avail- 
able in modern Westchester hospital, half 
hour from New York. Excellent surgical 
staff, pleasant living quarters, schedule shared 
with 2 other nurse anesthetists allows liberal 
time off. Chief of department outstanding 
diplomate in anesthesiology constantly avail- 
able for consultation. Salary open. White 
Plains Hospital Association, 41 East Post 
Road, White Plains, N.Y. 


ANESTHETISTS: (a) Modern gen’l hosp. 
foreign operations leading industrial co. 
$8200. (b) Two. Large gen’l hosp. near NYC. 
$400-$500. (c) Hosp. operated by leading US 
co. Latin America. (d) Group ass’n coll. 
town, MW. $600. (e) Small gen’l hosp res. 
town near univ. city, So. $350-$400, Mtce. 
(f) Small hosp. large univ. city, Pac. NW. 
Min. $400. RN8-2 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


ANESTHETISTS: Three. 450 bed teaching 
hospital. Department directed by medical 
anesthesiologist, staffed by medical resident 
personnel and 6 nurse anesthetists. Southern 
city with cultural advantages. $400.00 per 
month with full maintenance. Periodic in- 
creases in salary. Liberal vacation and sick 
leave. Hospitalization and pension plan bene- 
fits. Apply C. A. Robb, Superintendent, Roper 
Hospital, Charleston, S.C. 
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ANESTHETISTS: 160 bed general hospital, 
city of 400,000 pop. 2 nurse anesthetists 
wanted to complete staff. 300-325 operations 
per mo. Good relief. Salary $400 to $450 with 
full maintenance. Excellent surgical staff 
and congenial working conditions. Apply 
Administrator, South Highlands Infirmary, 
1127 So. 12th St., Birmingham, Ala. 


BLOOD BANK NURSES: Important univ. 
hosp. train. unnec. Should be int. specializing 
new field, apt. available, modern, attrac. res- 
idence. RN8-3 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, IIl. 


CLINIC, COLLEGE, INDUSTRIAL, OFFICE: 
(a) Two clinic nurses, long estab’d group, 
Calif. (b) Insurance nurse, $350, traveling 
expenses, MW. (c) Infirmary nurse, large 
univ. West. (d) Dir. student health dept. 
liberal arts coll, MW. (e) Industrial. Qual. 
take charge, E. (f) Office nurse by Board 
specialist, Calif. (g) Industrial. Chicago’s 
loop. RN8-4 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, III. 


CLINIC, INDUSTRIAL, COLLEGE NURSES: 
(a) Clinic. 6 well-qual. men. Own eclinic- 
hosp. Very attrac. sal. & policies. Coll. town 
30,000, MW. (b) Indus. nurse, pref. male, 
need not be reg’d. Major auto company. Ex- 
cel base sal. Cost of living bonus and extras, 
MW. ic) College nurse, liberal arts, excel. 
sal. Lge city north of Chgo. Woodward Med- 
ical Bureau, 185 N. Wabash, Chicago 1, III. 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree and experience re- 
quired. Position open July 1. The Toledo 
Hospital School of Nursing, Toledo 6, Ohio 


CLINICAL INSTRUCTOR: For formal and 
clinical teaching in medical and_ surgical 
nursing. School nationally accredited, over 
100 students. Two assistant clinical instruc- 
tors on staff. Degree required. Salary com- 
mensurate with experience. 40 hour week, 
liberal personnel policies. Easy accessibility 
to New York City and universities. Apply: 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Avenue, Newark 8, N.J 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree required. Liberal 
personnel policies. Apply Director of Nurses, 
Lock Haven Hospital, Lock Haven, Pa. 


CLINICAL INSTRUCTORS & SUPERVIS- 
ORS: (2) for Medical and Surgical Nursing. 
265 bed modern, private, general hospital, 
fully approved, enrollment 78 students. Di- 
ploma school, has temporary accreditation 
NLNE. Degree and experience in teaching 
and supervision in medical and surgical nurs- 
ing preferred. Liberal personnel policies, in- 
cluding 4 weeks’ annual vacation and accu- 
mulative sick leave. Memorial Hospital of 
Springfield, 1st & Miller, Springfield, Ill. 
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DIRECTOR OF NURSES: 100 bed hospital, 
School of Nursing. Degree or experience in 
Nursing Education necessary. Salary open. 
New apartment, staff houses across street 
from hospital. Excellent personnel policies, 
Apply Administrator, Pulaski Hospital, Pu- 
laski, Va. 


DIRECTORS OF NURSING: (a) Fairly lge. 
gen’l hosp. Interesting city, outside US. Fine 
school. (b) Vol. gen’! hosp. 400 beds, univ. 
affil., E. (c) Small hosp. resort twn, So. 
(d) Nursing service, new hosp. gen’l, Calif. 
(e) Nursing service only. 250 bed hosp. univ. 
city, SW. RN8-5 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, IIl. 


DIRECTRESS OF NURSES: Not over 55 yrs. 
43 bed hospital 5 yrs old Northern Fla. Bldg. 
program. Act as Asst. to Administrator. Must 
be in good health and well recommended. 
State present position, training and salary. 
Apply Isabella N. Williams, Admin., Su- 
wannee County Hospital, Live Oak, Fla. 


EDUCATIONAL DIRECTOR: Degree re- 
quired, experience preferred. Nursing School 
of 50 students, will occupy new Educational 
Building in early Fall. An active general hos- 
pital of 170 beds. Salary open dependent on 
experience. Apply Director of Nursing, Or- 
angeburg Regional Hospital, Orangeburg, S.C. 


EDUCATIONAL DIRECTOR: For 200 bed 
general hospital, Southeastern U.S., with a 
School of Nursing for 75 to 100 students. 
The school was founded in 1906. 4 weeks va- 
cation, 12 working days sick leave. Leaves 
of absence for educational purposes. 45 hr. 
week, salary open. A warm southern com- 
munity offering the cultural advantages of 
a large city but maintaining friendly quies- 
cence. McLeod Infirmary, Florence, S.C 


EDUCATIONAL DIRECTOR & NURSING 
ARTS INSTRUCTOR: 240 bed non-profit hos- 
pital, beautiful location and new nurses home. 
Open salary, full maintenance if desired, 40 
hr. week, 4 weeks vacation and 14 days sick 
leave per yr. Degree required. Apply Director 
of Nurses, St. Joseph’s Hospital, Reading, Pa. 


EXPERIENCED SUPERVISOR: For 3-11 
p.m. or 11 p.m.-7 a.m. shift. New 60 bed hos- 
pital in Western North Carolina. New nurses 
home. Full maintenance. Salary open. Apply 
to Mrs. Geo. Kirkpatrick, Administrator, 
Marion General Hospital, Marion, N.C. 


FACULTY POSTS: (a) Ed. dir. NNAS Sch. 
85 students. Also oppt’y dir. nurs. service. 
Vol. gen’l hosp. 300 beds. Pref. M.S. Res. 
town 60,000, MW. (b) Ed. dir., excel. faculty. 
NNAS school, 100 students. Vol. gen’! hosp. 
400 beds, lge city nr. Boston. (c) Ed. dir. 150 
students, accrd school. Gen’! hosp. 300 beds. 
$6000. Coll twn 65,000 near univ. med. center, 
S. (d) Ass’t educ. dir. advance to dir. within 
year. Pref. M.S. Vol gen’! hosp. 400 beds. 
City 175,000, Ohio. (e) Ass’t Dean, Collegiate 
sch., important univ. prog. S. Instructors: 
(f) Nurs. arts, NNAS school, full faculty 
status, 90 students. Pac. NW. (gz) Science 
instr. accrd school, 150 students, one class 
per yr. of 60. Degree req’d. New England. 
(h) Nurs. arts, NNAS sch. $375. Chgo area. 
(i) Clinical instr. ped. dept. NNAS sch. 200 
bed hosp. $350. Coll twn 50,000 MW. (j) OB 
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instr. Faculty rank 00 bed hosp. Bay area 
Calif. Woodward Medical Bureau, 185 Y 
Wabash, Chicago 1, IIl. 


FACULTY POSTS: (a) Ed. dir. Centralized 
prog. Univ. center, MW. $6000. (b) Educ 
dir. children’s hosp. outside US. (c) Science 
small school, vic. Wash. D.C. $400, apt. (d) 
Ed. dir. new program for grad. nurses work 
ing toward degrees. Pac. Coast. (e) Clini 
instructors med. surg. ped. orthop. Univ 
school, Pac. Coast. (f) Nursing Arts, smal] 
school, Va. Min. $335. (g) Clinical Instruc- 
tor, pediatrics. Leading hosp., Calif. $400. 
RN8-6 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


GENERAL DUTY: (a) 150 bed gen’! hosp 
$300, Ill. (b) Med. & Surg. nurses, large 
Chgo hosp. $300. (c) Gen'l hosp. 300 beds 
Important resort & med. center, city 200,000, 
SW. Woodward Medical Bureau, 185 N 
Wabash, Chicago 1, III. 


GENERAL DUTY NURSE: 20 bed new mod- 
ern hospital. Salary open. Apply to Admin- 
istrator, Heron Lake Memorial Hospital! 
Heron Lake, Minn 


GENERAL DUTY NURSES: $265 days, $275 
PM and nights, $10 increase after lst year 
for 3 years. 40 hr. wk., paid vacation, sick 
leave and holidays. Hillside Hospital, 115 
Alameda, Klamath Falls, Ore. 


GENERAL DUTY NURSES: For Operating 
Room. 265 bed general, private, modern, fully 
approved hospital. Salary $240-$265 plus per 
diem rate for call and overtime. Two week 
vacation, 7 holidays and accumulative sick 
time. Memorial Hospital of Springfield, 1st 
& Miller, Springfield, Il. 


GENERAL DUTY NURSES: Medical & Sur- 
gical floors and Operating Rooms. Starting 
salary $11 per day, 40 hr. week. Bonus for 
p.m. and night duty. Alternating shifts when 
necessary. Living quarters $18 per mo. Ex- 
cellent transportation to all areas. Write Di- 
rector of Nurses, Doctors Hospital, 12345 
Cedar Rd., Cleveland Hts. 6, Ohio 


GENERAL DUTY NURSE: Registered. For 
84 bed hospital, 40 hr. week, 3 weeks vaca- 
tion, liberal sick leave. $270 per mo. plus $10 
if on call. Time and one-half for overtime 
Periodic merit increases, modern community, 
atomic energy project. Not Civil Servic: 
Must be a citizen. Write Nursing Department 
Los Alamos Medical! Center, Los Alamos, N.M 


GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salary $237.50 with a 
charge of $22.50 for full maintenance. 40 hr 
wk. Surgical Nurses, starting salary $247.50 
Additional $10 per mo. for evening and night 
duty, regular increases. Nurses’ home recent 
ly redecorated and refurnished. Liberal per- 
sonnel policies. Hospital approved A.C.5 
Southern Wyoming community of 12,000 
Write or wire Director of Nurses, Memoria! 
Hospital, Rock Springs, Wyo. 


GENERAL DUTY NURSES: 
working conditions in America’s most Inter- 
esting City. 500 bed hospital. Write for sal- 
ary scale, personnel policies. Southern Bap 
tists Hospital, Personnel Office, 2700 Napo- 
leon Ave., New Orelans, La. 
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GENERAL DUTY NURSES: For medical, 
surgical and maternity services. New 200 bed 
hospital, good personnel policies, 44 hr. week, 
including 7 holidays, hospitalization, Social 
Security. Apply Director of Nursing, Cham- 
bersburg Hospital, Chambersburg, Pa. 


GENERAL DUTY NURSES: 75 bed general 
hospital in Southern California. 40 hr., 5 day 
week. Prevailing salaries paid. Full main- 
tenance available. Apply Director of Nurses, 
Redlands Community Hospital, Redlands, 
Calif. 

GENERAL DUTY NURSES: For 650 bed 
teaching hospital in Central Calif. Salary 
$273-$320 per mo. 40 hr. week, liberal vaca- 
tion, holiday and sick leave plan. Apply Per- 
sonnel Office, 510 E. Market, Stockton, Calif. 


GENERAL DUTY NURSES: For beautiful 
crippled children’s hospital located in heart 
of historic west. Salary starts at $205 per 
month with complete maintenance, 15 days 
vacation, 15 days sick leave, 5 day work 
week. Climate is warm and dry. Hospital has 
indoor and outdoor pools available to per- 
sonnel. Contact Director of Nurses, Carrie 
Tingley Hospital for C — Children, Truth 
or Consequences, 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt., 
St. Francis Hospital, Cambridge, Ohio 


GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 30 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition to 
salary, 40 hr. week, 12 holidays and 14 davs 
illness allowed annually. Vacation 14 to 28 
days according to position and length of ser- 
vice. County pension plan. Opportunity for 
promotion and professional growth. Apply 
Director of Nurses, Margaret Hague Mater- 
5 | Hospital, 88 Clifton Place, Jersey City, 


aN. 


GENERAL DUTY STAFF NURSES: For 165 
bed hospital in residential suburb of Chicago. 
40 hr. duty after 9/1/53. Cash salary $215 
for day duty, $225 for evening duty and $230 
for night duty. Full maintenance in addition 
to salary includes single room in new nurse’s 
residence plus meals and laundry, which is 
equivalent to $335 per mo. Low rental apart- 
ments for married nurses, and $25 additional 
salary rate for nurses living in their own 
homes. $10 increase after 60 days and at reg- 
ular intervals. Two to four weeks vacation, 
6 holidays, sick time policy, free life insur- 
ance, Blue Cross hospitalization available. 
Leave of absence with full salary for post- 
graduate experience. Write Director of Nurs- 
ing, MacNeal Memorial Hospital, Berwyn, III. 


GENERAL STAFF NURSES: New hospital 
with modern conveniences to aid in giving 
good patient care. Salary open, depending on 
experience and other qualifications. Good per- 
sonnel policies. Apply Administrator, St. 
Francis Hospital, Columbus, Ga 


GENERAL STAFF NURSES: 40-hour week. 
Basic salary $220 with evening and night 
differential $10. Annual Salary increase, 2 
weeks’ vacation, 6 holidays, 14 days sick 
leave. New well-equipped 150 bed hospital 
near Sun Valley, Idaho. Apply to Director 


September R.N. 1953 


of Nursing, Magic Valley Memorial Hospita! 
Twin Falls, Id. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280, $5 per month tenure 
increase for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 ad- 
ditional for delivery room, $20 additional for 
surgery. Up to 3 weeks vacation at end of 4 
years. 7 paid holidays, 8 hr. day, 40 hr. week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, Calif. 


GRADUATE NURSE: General duty small 
hospital in farming community. $245 month, 
rotating shifts, liberal personnel policies. Ap- 
ply Miss Geraldine Studer, Douglas County 
Memorial Hospital, Waterville, Wash. 


GRADUATE NURSES: $3200 per year. May 
be increased before long. 42-44 hrs. per wk. 
May work additional hrs. with overtime pay. 
20 days vacation, 20 days sick leave, 12 holi- 
days, Civil Service status. Living accommo- 
dations may be procured. Hourly nurses $1.35 
per hr. Dinner furnished, uniforms laundered. 
Apply Director of Nursing, Newark City 
Hospital, 116 Fairmount Ave., Newark 7, N.J. 


GRADUATE NURSES: For all services in a 
450 bed hospital, fully approved. Affiliated 
with University of Washington Schools of 
Medicine and Nursing. Liberal personnel pol- 
icies. Salary $255-$285, 40 hr. week, $2.00 ad- 
ditional for each evening, $1.50 for each night 
worked. $10 additional for operating room, 
emergency room and communicable diseases. 
Limited number rooms available in residence. 
Write to Director Nursing Service, King 
County Hospital, Seattle, Wash. 


GRADUATE REGISTERED NURSES: For 
398 bed General Hospital with School of 
Nursing. Full or part-time. Excellent oppor- 
tunity for study at Western Reserve Uni- 
versity. Starting salary $240-$260 based on 
experience plus $1.00 per diem for evening 
or night duty. Operating room nurses $10 per 
mo. additional. Two weeks vacation, 6 holi- 
days, 10 days sick leave. For detailed per- 
sonnel policies write Director of Nursing, 
Mount Sinai Hospital of Cleveland, 1800 East 
105th St., Cleveland 6, Ohio 


HEAD NURSE: Medical-surgical unit. Floor 
capacity 50, daily average 35. Good personnel 
policies. Apply Director of Nurses, Laconia 
Hospital, Laconia, N.H. 


HEAD NURSE MED.-SURG. 3-11, GENERAL 
DUTY NURSES: Accredited school, 197 bed 
general hospital. College affiliation. Heart of 
fruit belt and vacation land. Attractive per- 
sonnel policies. Salary depends on prepara- 
tion and experience. Apply Director of 
Nurses, Mercy Hospital, Benton Harbor, 
Mich. 

MALE NURSES: (a) Dir. of Nurses, small 
psy. Hosp., E. Min. $5000. (b )Surg. & urol. 
dept., 200 bed hosp. coll. town, NW. RN8-7 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


NURSE: Position available for experienced 
Surgery and O.B. Nurse. 24 hrs. call, 6 
day week. 20 bed hospital. Maintenance if 
desired. Bishop Randall Hospital, Lander, 
Wyo. 
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Disease has its Season 


Polio in August and September, 
pneumonia from mid-January to 
late in April, throat infections from 
hate-November to mid-month in 
April — these are the peak periods 
when_ these reach their 
height of incidence, Other diseases 
occur with greatest frequency at 
other seasons. 


diseases 


One disorder, however, knows no 
season. Constipation occurs the 
year-round. It respects no person, 
no age, no season. And it has a 
tendency to return with vengeful 
force after harsh treatment. The use 
of laxatives with excessive effect is 
often followed by secondary con- 
stipation. The gentle stimulation of 
peristalsis from Ex-Lax obviates 
this undesirable after-effect. 

The pleasant taste of Ex-Lax — like 
eating a piece of fine chocolate — 
makes it easy to take, easy to give 
to children. There is no other laxa- 
tive just like Ex-Lax. A trial supply, 
and a nurse’s pocket notebook, con- 
taining reference information, will 
be gladly sent on request. 

Ex-Lax, Inc., Brooklyn 17, N. Y. 


90 





NURSE ANESTHETIST: Graduate of A 
credited School. 40 hr. week, substantial sa}- 
ary. Apply Personnel, Lenox Hill Hospita 
111 East 76th St., New York City 


NURSE ANESTHETIST: Approved hospit 
near Detroit. $450 per month. Overtime aft: 
40 hours per week. Living quarters availabl 
Wyandotte General Hospital, Wyandott 
Mich. 


NURSE-ANESTHETIST: For 50 bed capacity 
general hospital. Modern anesthesia equip- 
ment. Minimum night calls, attractive salary 
Immediate opening. Contact Administrator 
Victory Memorial Hospital, Stanley, Wis. 


NURSES: Operating room and general dut 
42 bed new, well uipped hospital. 40 hr 
week, top salary. Apply Administrator, Tracy 
Hospital, Tracy, Calif. 


NURSES: General Duty and/or Night Nurs¢ 
Resort community in High Sierras, 31 bed 
hospital. Beginnir salary $240 per mo. plus 
i meal, live out holidays per yr, 2 weeks 
vacation and sick leave after 1 yr. Me 

raises to $270 per month, additional for ca 

Rotating shifts with additional bonus of $1( 
per mo. for p.m. and night. Write Adminis- 
trator, Northern Inyo Hospital, Bishop, Calif 


NURSES: O.R. Supervisor & H.N. fur T.B 
unit. Personnel policies and salaries in 
cordance with other hospitals in S.W. Write 
Director Nursing, Pimo Co. Hospital, Tucson, 
Ariz. 

NURSES: Registered, for positions in modern 
225 bed general hospital located 3 miles from 
Washington, D.C. Starting salary $230 per 
mo. and one meal, with $15 differential for 
4-12 shift and $10 differential for 12-8 shift 
742 hr. working day. Other benefits include 
free hospitalization insurance, paid annua 
and sick leave and holidays or equivalent 
Living accommodations available. Apply Di 
rector of Nurses, Prince George’s General 
Hospital, Cheverly, Md. 


NURSE: The Idaho State Tuberculosis Hos- 
pital needs Staff Nurses, graduates of accred- 
ited school of nursing, salary $230 to $29 
Charge Nurses with 2 years hospital experi- 
ence, salary $260 to $310. 40 hr. week, libera 
vacation, sick leave and holiday allowance 
Maintenance available at very low cost. Mair 
Line City located near Sun Valley. Apply t 
Superintendent of Nurses, State Tuberculosis 
Hospital, Gooding, Ida. 


NURSES: General duty staff nurse positions 
available in all hospital areas. For informa- 
tion regarding personnel policies, contact 
Director of Nursing, Geisinger Memorial Hos- 
pital, Danville, Pa. 


NURSES: Two nurses wanted at 25 bed mod- 
ern hospital. $259 starting salary. Free roon 
and board. 48 hr. wk., with no night duty 
Free imsurance, 17 day annual vacation 
Pleasant independent working conditions 
Apply Hazel Green Hospital, Hazel Green 
Wis. 

NURSES: General staff, primarily interested 
in Maternity or Gynecologic Nursing. Oppor- 
tunity for stimulating experience in a _ unil- 
versity hospital. Cultural and_ recreationa! 
facilities of the University available to the 
nursing staff. 40 hr. week, 3 week vacation, 
beginning salary $265 per mo. with $1.00 per 
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PHOTOGRAPH BY PAUL RADK 


When a size 40 has size 14 ideas... suggest 


“MU BILO7ZI Sirs? 


METHYLCELLULOSE WAFERS* 





You can help your overweight friends 
lose weight, feel better and dress better 
by telling them about ‘Melozets’. 


‘Melozets’ look and taste like graham 
crackers. Each wafer provides approx- 
imately 30 calories. Eating ‘Melozets’ 
gives a sense of satisfying fullness, and 
makes it easier for the overweight per- 
son to follow a reducing diet. 








EASY TO EAT: Take a wafer with a glass 
of fluid, one-half hour before meals or 
between meals. 
SUPPLIED: By pharmacists in 4 lb. boxes 
of about 25 wafers. 

FREE SAMPLE TO NURSES 


For a sample of ‘Melozets’ write to: 
Professional Service Dept., Sharp & 
Dohme, West Point, Pennsylvania. 


*Patent applied for 










DIVISION OF MERCK & CO., Inc. 
Phi 





WIR MOVES FROM HEEL TO 
TOE WHEN WALKING 





WALK ON AIR 


Here’s quick relief for anyone suffering 
from calluses, blisters, spur or bruised 
heels, or general foot fatigue. Albin Air 
Cush’n Innersoles give your feet immedi- 
ate comfort. Just place in your shoes and 
walk. Air moves thru a small channel 


gently massaging feet. Odorless, 
absorbent, almost weightless. Order by 
men’s or women’s shoe size. Only $2.95 
a pair (no COD’s, please—money back 
if not delighted). Albin of California, 
Room 109, 1403-13 W. 8th St. 
Angeles 17, California. 
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MONEY BACK 
GUARANTEE 







) BERKAY CO., Dept. RN-3 

I UTICA, N.Y., Box 96 

u Gentlemen: Please send me your 1953 
! BONUS PLAN UNIFORM FASHION 
: GUIDE. 
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day differential for evening or night duty. 
Permanent evening or night duty $30 per mo. 
differential. Opportunity for advancement. 
Excellent physical plant, beautifully equipped 
Attractively furnished housekeeping apart- 
ments available at $30 per mo. shared. Apply 
Director of Nurse niversity of Chicago, 
Lying-in Hospital, 5841 Maryland Ave., Chi- 
cago 37, Ill 


NURSES: Choice of duty in two modern hos- 
pitals. General duty $255 month to start: 
surgical, $261 month to start, relief shift 
$10 extra. Two weeks paid vacation, six paid 
holidays, medical and hospital benefit plan 
Contact Earl L. Jorgensen, Kahler Hospitals, 
Rochester, Minn. 


NURSES: General Duty, for 


30 bed hospita 
35 miles from New Y 


rk. Excellent salary 


Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 

NURSES: General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nur sing , Morristown Mem- 
orial Hospital, Morristown, N.J 

NURSES FOR DISPENSARY : Good salary 
plus maintenance, increase every 6 mos. 5 


day, 40 hr. 
Hospital, 


week. Ww rite 
Nyack, N.Y 


NURSES-STAFF: For 


Administrator, Nyack 


140 bed general hos- 





pital. Starting salary $235-$250. Conge enial 
working conditions, liberal personnel poli- 
cies. 8 paid holidays, sick leave and vacations 


40 hr. wk. School of Nursing. Attractiv: 
Nurses’ Home on premises. Located 5 minutes 
from downtown Newark, 40 minutes from 
Manhattan. Apply Director of Nurses, Clara 
Maass Memorial Hospital, 16-12th Ave., New- 
ark, N.J. 

OPERATING ROOM NURSE: 101 bed hos- 
pital increasing to 152. Two major operating 
rooms, one minor. Good salary plus mainte- 
nance, increase every 6 mos. § day, 40 hr 


week. Write Admini 


Nyack, N.Y. 


OPERATING ROOM NURSES: Starting sal- 
ary $235, annual increase. 40 hour week, paid 
overtime. 2 weeks’ vacation, 14 days sick 
leave. Six holidays. New 150 bed hospital 
near Sun Valley. Apply Director of Nursing, 
Magic Valley Memorial Hospital, Twin Falls, 
Id. 


trator, 


Nyack Hospital, 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditions with 44 hr. work week 
Apply Director of Nurses, Chambersburg Hos- 


pital, Chambersburg, Pa. 
OPERATING ROOM SCRUB NURSE: For 
information regarding policies contact Di- 


rector of Nursing, Geisinger Memorial Hos- 
pital, Danville, Pa 

OPERATING ROOM SCRUB NURSES: 
New, modern 100 bed hospital. Salary range 
$240-$279 per mo. 5 day week, usual vaca- 
tions and sick leave. Write Administrator, 
St. Francis Hospital, Columbus, Ga. 
OPERATING ROOM SUPERVISOR: New 
O.R. Suite, 150 bed General Hospital. Salary 
$315 cash, $10 increase after 6 mos. Attrac- 
tive, modern nurses’ residence. All graduate 
staff. Liberal personnel policies. Apply Miss 


A. Frances Cheeney, of Nurses 
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The clinical file cards of physi- 
tians Who have used RIASOL in the 
ireatment of psoriasis show remark- 
able results. In some cases the thick 
‘rusted lesions had been present for 
many years without any remission, 
in spite of various local medications. ie 

When RIASOL is applied according to annstannsatencetnocs sistem 
directions, the results in stubborn cases of 
psoriasis may appear almost unbelievable. 
Patches which have been present for years 
may disappear in weeks. 


Physicians who have been discouraged 
by slow, uncertain results with chrysarobin, 
tar, salicylic acid and other local medica- 
tions are invited to try RIASOL. Not only 
are therapeutic results usually better, but 
local irritation is largely avoided as well. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


_ Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies : ii 
or direct. AFTER Use of RIASOL 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES a 
12850 Mansfield Ave., Detroit 27, Mich. Ni tent without 
Reg. No. 

































nal literature and generous clinical package of RIASOL 
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RIASOL FOR PSORIASIS 








Princeton Hospital, Princeton, N.J. Prince- 
ton 1-1900. 


OPERATING ROOM SUPERVISOR: 250 bed 
hospital with school of nursing. Experience 
and advanced preparation desirable. 40 hr. 
week, good personnel policies. Salary open. 
Apply: Director of Nurses, Deaconess Hos- 
pital, St. Louis, Mo. 


OPERATING ROOM SUPERVISOR & CLIN- 
ICAL INSTRUCTOR: Responsible for teach- 
ing student nurses, surgical technicians and 
orientation of new graduates. Two head 
nurses share administrative responsibility. 
Non-denominational, 265 bed private, modern, 
general, fully approved hospital. School of 
Nursing has temporary accreditation NLNE. 
Salary $350-$400, 44 hr. wk., 7 holidays, 4 
wks. vacation annually, and accumulative 
annual sick leave. Degree with experience in 
operating room supervision and teaching pre- 
ferred. Position open immediately. Memorial 
Hospital of Springfield, Ist & Miller, Spring- 
field, Ill. 


PEDIATRIC OR SUPERVISOR & GEN- 
ERAL DUTY NURSES: 100 bed Pediatric 
Hospital Medical, Surgical, Premature 
Nursery and Operating Room. 40 hr. week, 
liberal personnel policies. Living quarters 
available. Apply Director of Nursing, Babies’ 
Hospital — Coit Memorial, 15-19 Roseville 
Ave., Newark, N.J. 


PSYCHIATRIC: Assistant Director of Nurs- 
ing, Education, and Instructor of Nurses. 
Establish affiliate program with three hos- 
pitals for 40 students. 3000 bed hospital ap- 
proved for three-year residency. Progressive 


program. New building with complete livin; 
and teaching facilities. Bachelor’s Degree or 
Masters with psychiatric experience. $4632 
$5500 under Michigan Civil Service. Pers« 
nel Dept., Pontiac State Hospital, Pontia 
Mich. 


PSYCHIATRIC NURSE: Mature. To take 
charge nursing service 80 bed private hos- 
pital, 10 mi. from Baltimore. Live in. Salary 
plus maintenance. Pinel Clinic, Ellicott City 


Md. 
PSYCHIATRIC NURSES: 3000 bed hospita! 


approved by American Psychiatric Associa- 
tion for 3-year residency. Progressive therapy 
program. Affiliate program being established 
Advanced personnei policies. Psychiatric af- 
filiation recognized for employment. Salar 
$298-$363 monthly. Pontiac State Hospital 
Pontiac, Mich. 


PUBLIC HEALTH: Head, gen’! program 
Univ. city, So. $5000-$6000. RN&-8 Burneice 
Larson, Medical Bureau, Palmolive Building 
Chicago, Il. 


PUBLIC HEALTH: (a) Out-patient-clin 
TBe hosp. $290 incl. car allowance, Iowa 
(b) Supervisor, twn 50,000 on Lake Mich 
gan. $4000 plus car allowance. Woodward 
Medical Bureau, 185 N. Wabash, Chicag: 
1, ll. 


PUBLIC HEALTH NURSES: Vacancies 

New York City Department of Health. Im- 
mediate appointment on _ provisional basis 
Generalized service includes maternal and 
child care, school health and communicable 


disease control. Starting salary $2930. 37 hr 





ILOTYCIN .. 


CERYTHROMYCIN, LILLY? 
ETHYL CARBONATE 


PEDIATRIC 


77. 
Lilty 


The Originator 
of 
Erythromycin 


94 








unsurpassed 

oral treatment 

for otitis 

media, sinusitis, 
tonsillitis, scarlet 

fever, bronchitis, and 
pneumonia . . . designed 
especially for children 
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CHILDREN'S SIZE 


(<) BAYER 


N 
Xo °/\ ASPIRIN 





@ The Best Tasting Aspirin 
You Can Recommend. 





CHEWED— 4 


OR IN FOOD ' @ The Flavor Remains Stable 
‘ Down to the Last Tablet 


OR LIQUID fyi — in the Bottle. 
x ty a 3 


@ 24 Tablet Bottle... 
22 gr. each 15¢ 


2ne (>) OD t%« 


Grooved Tablets— 
Easily Halved. 





DISSOLVED 
ON TONGUE 





We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.¥. 














UY th rpptitic efficacy 


lus cosmetic elegance | 


RESULIN 


Resulin therapy (in matching com- 
plexion shade) is helpful to nurse, 
physician and patient alike. 


Available as — 


RESULIN LOTION—Regular (full) 
Strength for non-disfiguring “peel- 
ing” in severe cases, thick and oily 
skins. Modified (half) Strength for 
tender skins and to determine toler- 
ance in new cases—blonde or bru- 
nette ... bottle 4 fl. oz. 


RESULIN OINTMENT — for masking 
lesions... penetrates rapidly ...wash- 
able — blonde or brunette...tube 14% 
Oz. 


RESULIN SOAP — for cleansing...cake 
3 oz. 


For full strength Lotion sample and 
literature, write name and address in 
margin, specify shade blonde or bru- 
nette and mail to: 


LIV GMMAS 


DIVISION OF Schieffelin & Ce. 


22 COOPER SQUARE « NEW YORK 3, N. Y. 














week, liberal vacation and sick time allow- 
ance, pension rights, in-service training. Ap- 
plicants (except New York State Veterans) 
must not have reached 36th birthday. Write 
to Bureau of Put Health Nursing, City 
Health Department, 125 Worth St., New 
York 13, N.Y. 


R.N.’S: General Duty and Surgical. Starting 
salary $300 and $310 plus on call time. 40 hr. 
week, small general hospital, new with com- 
plete facilities. Located in mountains on Lak« 
Almanor, elevation 4500 feet, a vacation 
area. Apply Glenn A. Divkau, R.N., Admin- 
istrator, Seneca Hospital, Chester, Calif. 


REGISTERED NURSE ANESTHETIST: 


Starting salary $36 Automatic increases 


40 hr. week, no obstetrics. Liberal vacatior 
and personnel policy. Sutter Hospital, Sa 
ramento, Calif. 

REGISTERED NURSE ANESTHETISTS 


Permanent and vacation relief positions oper 
for surgery and obstetrical departments. Pai 
overtime. Extra pay for night duty. Aut 
matic pay increases. Living accommodation 
available. Apply Chief Nurse Anesthetist 
Harper Hospital, Detroit 1, Mich 


REGISTERED NURSE: 
ical Department, Presbyterian Boys Prepara 
tory School. Full maintenance and salar; 
Mature woman preferred. Write Blair Acad 
emy, Blairstown, N.J 


For position in Med 


REGISTERED NU _ For general dut 
who can relie, at ve ician every other 
week end. Willir ig t pay $300 per mont}! 
for the right person. Location 30 bed moder: 


hospital in beautif Blue Mountain regior 
of Eastern Oregon on main hiway Boise t 
Portland. Write air mail to Fred Waller 
Administrator, Prairie City, Ore 


REGISTERED NURSES: For 100 bed neuro- 
surgical hospital near Chicago Loop. Open- 
ings for Ass't Head Nurses, General Staff 
and Operating Roon No rotations, 40 hr 
wk., 6 paid holida 2 wks, sick leave, Blu 
Cross & Blue Shield. Salaries $290 mo. day 
to $325. Approved Exchange-Visitor Program 
The Chicago Men Hospital, 660 Grove 
land Park, Chicago 16, IIl. 


REGISTERED NURSES: All shifts. Salar 


$260, all meals and uniform laundry. 44 hr 
week, 3 weeks vacation after 10 mos. Inter 


esting location. Wes 
azine, Rutherford, N.J 


REGISTERED NURSES: For staff nursin 
in General 160 bed hospital. Attractive per 
sonnel policies. Writ Director of Nurses 
Englewood Hospital, 6001 S. Green St., Chi 
cago 21, Ill 


REGISTERED NURSES: Salary scale $22 
to $260 per mo. Beginning salary based « 


AMH- 1 c/o R.N. Ma; 


length and recen f experience. Increas 
every 6 mos. Increa beyond the maximur 
on basis of merit weeks illness allowanc 
3 weeks vacati Rochester, N.Y., is note 
for its beauty ar nd f ts recreational, cultu! 
al and educationa pportunities: Broadwa 
plays, concerts, adva nursing courses at 
the University. Ths H pital is within 

minutes of major s} ing centers, theaters 


and the Universit nger Lakes area withi! 
short driving dist Address inquiries t 
Director of Nursing, The Rochester Gener: 
Hospit al, Rochester & N.Y 
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As you know, some people can 
drink ordinary coffee without being 
affected by the caffein it contains— 
others can’t. So, when a patient asks 
you if he or she should drink coffee, 
why not suggest New Extra-Rich 
Sanka Coffee? 

Sanka Coffee, of course, is 97% 
caffein-free. It can’t irritate delicate 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR 


Products of General Foods 


REGULAR FORM 





When patients ask you about coffee 


nerves or cause restless, disturbed 
sleep. And today’s New Sanka Cof- 
fee, prepared a new way, tastes every 
bit as good or better than the coffee 
your patient has been drinking! 

Try New Extra-Rich Sanka Coffee 
yourself and see. And see if you, too, 
don’t sleep better at night, feel better 
during the day! 















Tlunsmetic 
NURSER 
SOLVES MOST 


BOTTLE FEEDING 
PROBLEMS 





Developed to 
meet the re- 
quirements of 
doctors and 


nurses. 
Controls the flow of liquids in accurately 
measured amounts—lessens regurgitation. 


Reduces aerophagia. Eliminates the ne- 
cessity for inverting nipples, thereby re- 





ducing possibility of contamination prior 

to feeding. Si 
» Only Nursmatic 

with Stainless Steel 





INSTA-VALVE most : 

nearly simulates or] 
breast feeding prevents = 
nipple collapse - Eliminates 


ere: nipples - Lengthens i 
ife of nipples. } ce 
Write for free Folder ; 
NURSMATIC CORPORATION , 
Chicago Daily News Bldg. 
Chicago 6, Illinois 
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AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 


_— me — — . 
pad 


Ine. } 
New York City ‘ie, N.Y. 


-7-——_ 

1 The Hospital Supply Co., 

Please send free samples of Sterilometer to test | 
I 

! 

| 


in our autociaves. 


$8 








| | $251 depending on ex 
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REGISTERED N 


YURSES: Staff position, 


ical, surgical and obstetrical. 58 bed hospita 
Beginning salary $10.25 days and $10.6 
nights, automatic increases and additiona 
employee benefits. Apply Superintendent of 
Nurses, Grand Rapids Osteopathic Hospita 


Grand Rapids, Mich 


REGISTERED NURSES: Modern 43 bed hos 
pital, general duty and operating room work 
Good salaries with full maintenance. Pleasan 
climate and living conditions. Apply Isabell: 
N. Williams, Administrator, Suwannee Cour 
ty Hospital, Live Oak, Fla. 

REGISTERED NURSES: Staff positions i: 
all services for registered nurses availab| 
at newly constructed 150 bed general hospita 


med- 








) 


Ideal geographical location 100 miles soutt 
of San Francisco on the Monterey Peninsula 
Beginning basic salary $275. 40 hr. week, 
weeks vacation. Blue Cross Hospitalizatior 
benefits carried by hospital at no cost t 
employee. Apply Director, Nursing Service 
Salinas Valiey Memorial Hospital, 450 | 
Romie Lane, Salinas, Calif. 

REGISTERED NURSES: In progressive 25 
bed hospital approved by the American C 
lege of Suryveons. | ated in beautiful ar 
exciting western cit ith ideal climate. 5 
day week (41 hr tarting salary $31 
per year, increases of $100 per year every 
months up to 3 yea $10 extra for afte 
noon and night shift and operating roon 
6 paid holidays, 2 weeks vacation after 
year, 1 day sick ive for each month 
employment accumulative to 15 days, hospit 
insurance paid by hospital after 3 month 
employment, free laundry of uniforms. Nur 
sery available for nployees’ children fro 
7 AM to 11 PM at the charge of $1 per child 
per day. Write Superintendent of Nurse 
Washoe Medical Center, Reno, Nev 
REGISTERED NURSES: General Duty. 4( 


hr. wk. $200 mo. 4 shift, meals & laundr 


Delivery room $21 mo. Housing availabl 
Other openings. 100 bed hospital Washingt: 
suburbs. Suburban Hospital, Bethesda, M« 
REGISTERED PROFESSIONAL NURSES 
For general staff duty, for all shifts, 40 h 
wk., beginning sala $220 per mo. with 
bonus, of $20 for « ing duty and $10 f 
night duty. Liberal personnel policies, S 
cial Security. Apply Director of Nurses 
Christ Hospital, Jersey City, N.J. 

REHABILITATION NURSES: Immediat 
openings. Nursing degree required. New ar 
challenging opportunity for specialized nur 


counseling of ser isly injured industria 
workers through all phases of 


rehabilitation programs Recent yvraduate 


with some workir experience desired. After 
preliminary training programs, assignment 
will be made to branch offices in Mid-Sout! 
and California. Starting salary open. Grou} 
Health and Insurance plans, 5 day week 
paid vacations. Write W. S. Allan, Libert 
Mutual Insurance Company, 175 Berkeley St 
Boston, Mass., giving full resume of expe 
rience. 

STAFF NURSES: For new 200 bed approve 


general hospital in residential suburb of 
Cleveland. Private rooms available in new 
residence on scenic site at shore of Laké 
Erie. New ‘square’’ hospital contains ever 


known convenience for 
nursing. Starting mor 


pleasant and efficier 
thly salary. $243 « 
perience; evening 
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Children Enjoy Taking Fletcher's CASTORIA 
The Laxative Made Especially For Them 


Yes, you can administer and recommend Fletcher’s 
Castoria for children of all ages with complete 
confidence. For this gentle, natural vegetable 
laxative won't upset sensitive little stomachs. Yet 
it works thoroughly ... and you can control the 
dosage exactly. 


And it tastes so good, there’s never any coaxing 
or fussing. Children take it readily. 


The Original and Genuine 


| Minn 
Letcher [Sea 
ou 


CASTORIA 


Especially Made for Infants and Children of All Ages 








Why 
force 

a child 
to take a 
laxative ? 








night, $256 or $264. Increases at 3-6-12-18 
months. Team assignment plan, non-rotating. 
Apply Director of Nursing, Euclid-Glenville 
Hospital, Euclid 19, Ohio 


STAFF NURSES: New 220 bed hospital lo- 
cated in Estes Park area between Denver and 
Cheyenne. College town, 22,000 population. 
Salary averages $238 to start, ranges to $255 
with longevity. $13 evening and night differ- 
ential. Good opportunity for advancement. 
Special opportunity for nurses needing more 
surgery and obstetrics. Employees credit 
union. Write Director of Nurses, Weld Coun- 
ty General Hospital, Greeley, Colo. 


STAFF NURSES: For 225 bed Southern Cali- 
fornia general hospital. 40 hr. week, salary 
range $245-$275. Paid vacation, sick leave. 
Housing available at $10 a month. Apply 
Personnel Director, Santa Barbara Cottage 
Hospital, Santa Barabara, Calif. 


STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation. 
Near New York City. Apply Medical Director, 
Irvington House, Irvington, N.Y 


STAFF & SURGICAL: (a) New hosp. 350 
beds. Affil. med. school. Staff 75 Board men, 
125 residents. (b) Two staff. Pac. Islands. 
$4290, apartment (shared), transportation. 
(c) Staff & Surg. Hosp. indus. co. Pac. NW. 
(d) Surg. Small hosp. Southwest. $390 mtce. 
RN8-9 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, IIl. 


SUPERVISORS: (a) O.R. & Central Sup- 
ply. New hosp. opening soon, Calif. (b) O.R. 
Teach’g degree not req'd. ACS approved hosp. 
150 beds. $350. Near St. Louis. (c) OB. 
Teach’g. P.G. work req'd. 43 students, 100 
bed gen’l hosp. $350. Town 35,000, Iowa. (d) 
Central Supply. Must be well qual. Vol. gen’! 
hosp. 300 beds, about $325. Bay area, Calif. 
(e) Pediatric. Req’s P.G. work. 28 bed dept., 
one of best in state. Gen’l hosp. 125 beds. 40 
students. Town 50,000, nr. Chicago. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago l, Ill. 


SUPERVISORS: (a) O.R. 400 bed _ hosp. 
cons. exp. teaching ability req. $5900. (b) 
Night. Small gen’l hosp. outside US. Altho 
tropical, climate mild. (c) OB. New air- 
conditioned dept. 400 bed med. center, So. 


(d) OR. Lge teaching hosp. Calif. (e) Orth 
New dept. 300 bed hosp. coll. town, MW. 
(f) Ped. 40 bed dept. 300 bed hosp. Co 

town, Pac. NW. (g) Psy. New dept. teachi: 

hosp. univ. city, So. (h) Respiratory cent 

lge. teaching hosp. $4500. (i) OB, floor and 
Ass’t. OR. 800 bed teaching hosp. $4200-$440( 
RN8-10 Burneice Larson, Medical Bureau. 
Palmolive Building, Chicago, IIl. 


SUPERVISORY NURSE: Certificate in Pul 
lic Health Nursing required. Salary $408( 
Also Staff Nurse, salary $3600, plus $ 
monthly car allowance, vacation, sick leav 
pension rights. Write Health Commissioner 
1208 South &sth St., Sheboygan, Wis. 


SURGICAL NURSE: In 650 bed teachin: 
hospital in central California. Salary $28: 
$337 per mo. 40 hr. 5 day week, liberal v: 
eation, holiday and sick leave plan. App 
Personnel Office, 510 E. Market St., Stock 
ton, Calif. 


SURGICAL NURSE: $240 month to start 
plus meals and laundry of uniforms. Extra 
compensation for call and overtime. Som: 
administrative duties. Share call. Retirement 
plan. Paid vacation and sick leave. New 40 
bed hospital. Robert Houfek, Administrator 
Ripon Municipal Hospital, Ripon, Wis. 


SURGICAL NURSES: For 165 bed hospita 
in residential suburb of Chicago. 40 hr. dut 
after September 1, 1953. Cash salary $230 
Full maintenance in addition to salary in- 
cludes single room in new nurse’s residenc: 
plus meals and laundry, which is equivalent 
to $350 per mo. Low rental apartments for 
married nurses, and $25 additional salary 
rate for nurses living in their own homes 
$10 increase after 60 days and at regular 
intervals. Two to four weeks vacation, 6 
holidays, sick time policy, free life insurance 
Blue Cross Hospitalization available. Remu- 
neration for call. Leave of absence with full 
salary for post-graduate experience. Write 
Director of Nursing, MacNeal Memorial Hos- 
pital, Berwyn, Il. 


SURGICAL SUPERVISOR: For 112 bed hos- 


pital in beautiful Pomona, Calif. Starting 
salary $325, 40 hr. wk. Liberal personne 
policies. All new surgery suite to be com 


plete in 1954. Submit applications to Directo: 
of Nurses, Pomona Valley Community Ho 
pital, Pomona, Calif 





TIME, 
TEMPERATURE, 
STEAM 





These three elements are essential for auto- 
clave sterilization. Check all three inside 


every pack with A-T-1 STEAM-CLOX. 




















7 mmm ieee ee 
ASEPTIC THERMO INDICATOR CO. 
i 5000 W. Jefferson Bivd. , 
1 Los Angeles 16, California i 
! (© Please send free samples and complete ! 
I sterilization file i 
: (1 Please have service representative call. 
My name : 
I Title a 1 
I : 1 
1 Hospital —— | 
| Address = . 
; City = State 
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Mitchell-Nelson Textbook of Pediatrics 
Fifth Edition, page 154 
Published by W. B. Saunders Company 


. <i> 
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Johnson’s Baby Soap...a mild castile 
soap...meets this requirement. More- 
over, it is specifically formulated for use 
on the infant’s delicate skin. 





Johnson's Baby Soap 


Gohmonafohmron 








Fashion Sources 


Judy Nell pepperpot tweed suits: 
3-piece #2201, 4-piece 72200; and 
“Spot-shed”’ velvet coat #1223 

Julius Nelson 

Dept. R.N. 

247 W. 38th St. 

New York 18, N.Y. 


“Once-in-a-lifetime investment” coat 
Lederman Bros. 

Dept. R.N. 

230 W. 38th St. 

New York 18, N.Y. 


Sarazin’s all-in-one 
Sarazin of Connecticut 
Dept. R.N. 

4° John St. 


Southport, Conn. 


Forever Young suit-dress #520 
and coat-dress #205 

Puritan Dress Co. 

Dept. R.N. 

1400 Broadway 

New York, N.Y. 


Tweed skirt #73-8131, jersey blouse 
#74-8101, jersey blouse #74-8104 

Sacony 

S. Augstein & Co. 

Dept. 

1407 Broadway 

New York 18, N.Y. 


I a ae 
Harry Sperling 
Dept. R.N 


York, N.Y. 


New 


New turban . 
Tret-Marlin 
Dept. R.N. 

65 W. 39th St. 
New York, N.Y. 


Felt cloche 

Amy Hats 
Dept. R.N. 

15 W. 39th St. 
New York. N.Y. 


Ori “‘Separates”’ 
Ori Originals 
Dept. R.N. 

270 Broadway 
New York, N.Y. 
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WHERE TO FIND 
OUR ADVERTISERS 


Albin of California 
Almay, Inc. 


Armour Laboratorie 5, 6 
Aseptic-Thermo Indicator Co. l 
3Zauer & Black 10 


Bayer Aspirin 
Becton, Dickinson & Co. 
Beech-Nut Co. 

Berkay Company, Th 


Borden Company, Thx ( 
Bristol-Myers Company Re 
Promo-Seltzer f 
Burroughs Wellcome & Co. . 


Centaur-Caldwell ( ‘ 
Ciba Pharmaceuti Products, Ine 
Clinic Shoe for Young Women in White 


Desitin Chemical Cx f 
Dexter & Staff, Fred . 
Dix & Sons Corp., Henry 


Eastco, Inc. 

Edison Chemical C« 1 
Emerson Drug Co ( 
Energine ¢ 
Evans Uniform Co., Bob : 
Ex-Lax, Inc. 9 


Geigy Company, I: & 
General Bandages, Ir 
General Foods Cory 
Grove Laboratorie Inc. 8 


Johnson & Johnsor i 2 


Kent Cigarettes 18, 


Lavoris Company, The ) 
Lederle Laboratorie IB 
Leeming & Co., Inc Thos. 1F¢ 
Lilly & Company, Eli 10. 94 


McKesson & Robbir Ine. 64 
Medical Bureau, The 72 
Meds, The Modess Tampon 8] 
Midol 75 
Miles Laboratori« ( 


New York Pharma 
Num Specialty Co 
Nursmatic Corporation Qs 


eutical Co. 7é 


Personal Products Corp 7 
Phillips’ Milk of Magnesia 85 
Preen Uniform C<¢ In 67 


Resinol Chemical Co 779 


Sanka Coffee 9 
Scholl Mfg. Co., In« The 7 
Sharp & Dohme, In 4,9 
Shield Laboratories 9s 
Squibb & Sons, E. R., Div. of Mathieson 
Chemical Corporation Ri 
Sterilometer Laboratories 98 


Tampax Incorporated 


U.S. Air Force 
University of Ilinoi 14 


Vick Chemical Corp 


Whitehall Pharmacal Co. 6. 7 
White Swan Uniforms, Inc. 2 
Winthrop-Stearns, Ine 104 
Woodward Medical Personnel Bureau ¢ 


Zenith Radio Corp 


September R.N. 195 

















NEWS ABOUT A BAUER & BLACK PRODUCT 


Here are the 


NYLON 


elastic stockings 
that give correct 
SUPPORT, toc 


Baver & Black Nylons are more 
than just beautiful, they’re fashioned 
to exert correct remedial pressure 
at every point. 


Naturally, if you need elastic stockings, 
you want the new ny/on elastic stock- 
ings that actually flatter your legs. But 
you can’t overlook the matter of correct 
support, either. 

Bauer & Black Nylons are more than 
just beautiful, they're fashioned to hug 
the leg in the right places. This means 
smooth support where it’s needed plus 
that form-fitting look. Beauty plus sup- 
port on or off duty. New, lighter shade 


won't discolor. Sheer, long-wearing, Send TODAY for FREE booklet 


fast drying. Open toe for foot comfort. on varicose veins 
Reasonably priced. Bauer & Black, Dept. RN.-9 
309 W. Jackson Bivd., Chicago 6, Ill. 


| ( BAUER « BLACK 4 Please send___booklets with latest 


information on varicose veins. 


ELASTIC STOCKINGS & &": 


Address 








Division of The Kendall Company 


City... Zone_. State 

















After using salt 
throughout life -- 


— it’s a pretty hard blow 
to be told: 


“No salt on anything 


from now on!” 







To help your patient over this hurdle — 


\\(elathacty:te 
SaK without Sodium 


gives an appetizing tang to 
| flat, salt-free diets. Completely sodium-free, 
| Neocurtasal brings out the flavor of unsalted foods. 


Wherever sodium restriction is indicated, 
Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocurtasal is available in 2 oz. shakers and 8 oz. bottles. 


\\l/ 
| a -. Write for pad of low sodium diet sheets. 


WINTHROP 





trodemork reg. U.S. & Conodo 


. 
DV iithhiat Stans New Yorn 18, N.Y. Winosor, Ont 











yocurtesc!, 
& Conodo 








LEMMAS: 


anyone : 


99 


This young mother-to-be feels like 
playing tennis. Her pregnancy has 
not decreased her energy because 
she’s been taking Lederle !’ren: 
Capsules regularly which have given 
her an adequate supply of the essen- 
tial minerals and vitamins. 

Pre ( f Lederle are an important 


dietary supplement during pregnancy and lac- 
tation because they contain— 


WeamnaA ww ltl e « ZO US.P. Units 
ee 400 U.S.P. Units 
Thiamine Hydrochloride (B;). . 2 mg. 
Riboflavin(B.) . ..... 2 mg. 


Niacinamide ....... 7 mg. 
Vitamin B ee ee ee 1 microgram 
as present in concentrated extractives 
from streptomyces fermentation 


Aecorbic Acid). 2 ww te tt wl 35 mg. 
Se ee eee oe ee” 1 mg. 
Calcium (in CaHPO.). . . . . . . . 250mg. 
Phosphorus (inCaHPO.). . . . . . . 190mg. 
Dicalcium Phosphate Anhydrous (CaHPO.). 869 mg. 
| a a 6 mg. 
Ferrous Sulfate Exsiccated. . . . .. 20 mg. 


Manganese (in MnSO4) . . . . . . . O.12 mg. 
The need for manganese in human nutrition has not 
been established. 


They are recommended because 
they provide an ideal dietary sup- 
plement for both mother and child. 
Packages: Bottles of 100 and 1,000 capsules. 


<=> _ 











LEDERLE LABORATORIES DIVISION 























“Spain Rl with BUFFERIN 




















in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin).' 





1. Effect of Buffering Agents on 
Absorption of Acetylsalicylic A 

J. Am. Pharm. Assoc., Sc. Ed 
39:21, Jan. 1950 

, - Gastric Tolerance for Aspirin 
and Buffered Aspirin. Ind. Med 
20:480, Oct, 1951 





in large doses 


In a recent roup, 1006 patients 


received, o 
Bufferin t 


grains of 


24 hour period, 12 
(equivalent to 60 

Although 72 had 
a history of sensitive to aspirin, 
only 18 reported any gastric side- 


effect with Bufferin 





166 tasr ets 
ACID ANALGES” 


INDICATIONS: Simple 


pain in the treatment 


he adaches 


arthritis. H 


| Comparison of Blood Salicylate 
| Levels after Ingestion af Aspirin | 
ACTS TWICE AS FAST ——— 413 
AS ASPIRIN 
fi BUFFERIN : 
a 10 3 
The antacids in Bufferin speed its Ke 3 
pain-relieving ingredients through the | ¢ a 
stomach and into the blood stream. a” a 
Actual chemical determinations show ¢| _ 7g ASP! : a 
that within ten minutes after Bufferin ae 7 = 
is ingested blood salicylate levels are o 8 
higher than those attained by aspirin | J - 
in twice this time.’ Zz | 
MINUTES 0 | ) 
| 
| 
} 
DOES NOT UPSET Buffer 1 ingredients protect 
the stomac nst aspirin irritation. 
THE STOMACH This ha nically demonstrated 
on hun 1 i patients. 





lysmenorrhea, muscular 
aches and pains, discomfort of co ry injuries. Particularly 
he useful when gastric hyperacidity is a yn. Useful for relieving 
toothaches and pain 








AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
scored for divided dos- 
ages. 





following tooth extraction 


EACH BUFFERIN TABLET contains § grair 
with optimum amounts of the antacids 
sium carbonate. 


Isalicylic acid, together 
m glycinate and magne- 


Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


a, asi) amma 





